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FOREWORD 


“The  worst  of  Warburton  is,  that  he  has  a rage  for 
saying  something,  when  there’s  nothing  to  be  said”. 

“Boswell’s  Life  of  Johnson  (L.  F.  Powell’s 
revision  of  G.  B.  Hill’s  edition)  vol.i,  p.329 
Letter  to  Lord  Chesterfield,  1758”. 

Samuel  Johnson  1709-1784 

In  preparing  this  Annual  Report  consideration  has  once  again 

been  given  to  reducing  its  volume  yet  at  the  same  time  ensuring 

that  it  contains  a record  of  all  those  matters  relating  to  the  health 

of  the  County  Borough  to  which  it  may  be  desired  to  refer  in 

the  future. 

In  their  present  form  these  reports  contain  information  of 
very  considerable  importance  to  those  who  make  up  the  community 
at  large.  Included  in  them  must  also  be  a mass  of  technical  data 
of  interest  only  to  a few  small  groups  of  workers  who  are 
concerned  with  the  scientific  and  statistical  aspects  of  health.  In 
order  to  present  this  information  in  the  sequence  which  appears 
to  the  scientific  mind  to  be  the  logical  one  (and  to  comply  with 
the  instructions  of  the  Minister  of  Health  as  to  the  content  of 
the  report)  much  of  the  reading  matter  of  general  interest  becomes 
masked  in  technical  terms  and  statistical  figures,  thus  when  the 
ordinary  citizen  starts,  with  the  best  of  intentions,  to  read  the 
report  he  becomes  lost  in  a mass  of  technicalities.  This  no  doubt 
results  in  anyone  but  the  most  dauntless  searchers  after  health, 
losing  interest. 

With  this  in  mind  an  effort  has  been  made  this  year  to  curtail 
the  comment  in  the  various  sections,  and  draw  attention  to 
matters  of  outstanding  importance  in  this  foreword.  It  is  felt, 
bearing  in  mind  the  function  of  these  reports  as  records  for  ready 
reference  and  comparison  between  the  years,  it  might  well  be 
advisable  to  retain  the  present  form  of  report  at  least  until  the 
National  Health  Service  has  completed  the  first  ten  years  of  its 
existence.  Apart  from  all  this  there  is  little  doubt  that  Dr. 
Johnson’s  criticism  of  Warburton  quoted  at  the  head  of  this 
foreword  applies  to  a greater  or  lesser  extent  to  all  Annual  Health 
Reports.  It  appears,  therefore,  that  the  time  has  come,  as  far 
as  Barnsley  is  concerned,  to  attempt  to  lessen  the  justification 
of  such  criticism. 

On  reading  through  the  report  the  first  point  of  outstanding 
interest  to  be  encountered  is  the  extremely  satisfactory  infantile 
mortality  figure  for  the  year.  This  is  the  lowest  ever  recorded 
for  Barnsley.  The  infantile  mortality  figure  has  long  been 
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regarded  as  an  index  of  the  standard  of  health  and  hygiene  of 
an  area.  It  is,  therefore,  both  interesting  and  pleasing  to  see  that 
the  improvements  in  Housing  and  food  hygiene  combined  with 
the  work  of  the  Health  Services  are  attaining,  in  part  at  least, 
some  of  the  results  they  set  out  to  achieve. 

Turning  to  epidemiology  the  continuing  satisfactory  figures 
relating  to  tuberculosis  also  confirm  that  a return  is  at  last  in 
view  for  some  of  the  effort  expended  in  improving  environmental 
conditions.  Influenza  for  a time  claimed  a great  deal  of  public 
attention.  Its  visitation  to  Barnsley  in  the  late  summer  and  early 
autumn  was,  as  anticipated  by  the  Health  Department,  more  of  a 
nuisance  than  a serious  menace  to  health  and  well-being.  When 
the  vaccine,  whose  issue  was  demanded  with  such  clamour,  ulti- 
mately arrived  in  Barnsley  some  difficulty  was  experienced  in 
persuading  those  for  whom  it  was  supplied  to  accept  it.  There 
seemed  little  point  to  them  of  undergoing  the  discomfort  of  two 
somewhat  painful  injections  separated  by  a month  to  protect  them 
against  two  or  three  days'  discomfort  '‘all  over  at  once”,  which  would 
probably  give  a better  protection  n the  vaccine.  This  is  an 
illuminating  footnote  on  uninforr  i thinking  in  relation  to 
preventive  medicine. 

Mention  is  made  in  the  apt  - tte  place  of  the  completion 
of  the  Corporation’s  first  post  war  budding  designed  solely  for  Health 
Service  purposes.  For  several  years  past  the  progress  made  on 
this  project  amongst  others  has  been  described  in  successive  annual 
reports.  It  has  taken  some  five  years  to  achieve  this  first  building 
from  its  original  conception.  It  is  an  interesting  sidelight  on  the 
National  Health  Service  that  this  time  has  been  consumed  for 
the  most  part  in  overcoming  obstacles  of  an  administrative  nature. 
The  delay  has  been  most  unfortunate  in  view  of  the  rapid  develop- 
ment of  re-housing  on  the  Athersley  Estates.  Adequate  Health 
Service  facilities  in  such  an  area  are  a necessity  and  not  merely 
an  amenity.  Their  provision  in  the  right  place  at  the  right  time 
is  the  keystone  in  any  attempt  at  what  is  regarded  as  Health 
Education  in  its  wider  sense.  It  is,  therefore,  from  this  point  of 
view,  most  important  when  families  change  their  way  of  living 
from  slum  to  Housing  Estate  that  the  habit  of  seeking  preventive 
advice  at  the  clinic  should  be  formed  at  that  time  as  part  of  the 
change.  In  the  case  of  many  Athersley  families,  by  reason  of  the 
delay  in  the  provision  of  these  premises,  the  opportunity  to  do  this 
has  been  lost  for  ever. 

It  will  be  seen  that  the  work  done  to  promote  the  welfare  of 
the  handicapped  is  covering  an  ever  widening  field.  Here  again 
delay  in  provision  of  adequate  and  suitable  accommodation  is 
hampering  the  work  of  the  Department.  It  would  seem  that  for 
this  work  a new  building  properly  designed  for  the  job  is  an  essential. 
Apart  from  the  fact  that  the  Authority’s  staff  cannot  work  at  full 
efficiency  and  improvise  at  the  same  time,  the  handicapped  have 
long  had  to  make  do  with  'adaptations’ — a word  which  is  only  too 
often  an  euphemism  for  "cast-offs”.  Now,  to  promote  welfare  for 
any  group  in  the  community  it  is  necessary  to  have  the  confidence 
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and  co-operation  of  that  group.  There  is  little  doubt  that  the 
provision  of  a specially  designed  new  building  would  be  an  act 
of  faith  on  the  part  of  the  Authority  which  would  gain  the 
confidence  of  the  handicapped  and  so  assist  in  securing  their 
co-operation. 

There  is  one  other  point  in  regard  to  the  handicapped  which 
calls  for  comment.  This  is  the  need  for  consultation  regarding 
the  after  care  of  the  newly  disabled  between  the  Consultants  on 
Hospital  Staffs  and  the  Medical  Officer  of  Health.  In  Barnsley 
the  welfare  of  the  handicapped  is  the  responsibility  of  the  Health 
Department  and  after  care  is  directed  by  the  Medical  Officer  of 
Health.  It  would,  therefore,  be  a courteous  act  on  the  part  of 
Consultants,  if  in  dealing'  with  matters  affecting-  the  rehabilitation 
of  their  patients  after  discharge,  they  would  communicate  person- 
ally as  doctor  to  doctor  with  him.  The  Medical  Officer  of  Health 
and  his  medical  staff  are  available  to  visit  hospitals  to  discuss 
cases  of  rehabilitation  and  after  care,  insofar  as  these  are  the 
responsibility  of  the  Local  Authority,  with  Consultants.  Apart 
from  any  question  of  courtesy,  such  a course  could  not  but  benefit 
the  patients  and  prove  superior  to  the  practice  of  communicating 
with  the  Department  through  Almoners.  This  practice  is  probably 
effective  enough  when  lay  welfare  officers  are  concerned,  but 
where  a Medical  Officer  is  responsible,  a consultation  between 
the  doctors  is  more  likely  to  prove  satisfactory. 

The  part  of  the  report  devoted  to  Environmental  Hygiene 
calls  for  little  comment.  Here  the  ever  increasing  figures  of  work 
done  are  in  themselves  evidence  of  the  need  for  constant  vigilance 
in  this  direction,  whilst  the  effectiveness  of  this  work  is  reflected 
in  satisfactory  figures  contained  in  the  first  two  parts  of  the 
report. 

School  Health  also  calls  for  little  comment,  apart  from  that 
on  ascertainment  and  arrangement  of  special  education  for 
handicapped  children.  The  National  Health  Service,  School 
Meals,  new  school  buildings  and  the  Housing  programme  have 
together  materially  reduced  the  problems  of  health  amongst 
school  children. 

The  report  has,  of  course,  been  prepared  with  due  regard 
to  the  various  instructions  contained  in  statutes  and  circulars 
from  the  Ministers  concerned  and  is  presented  in  accordance 
with  these. 

It  remains  then  only  to  thank  the  many  people  whose  efforts 
and  goodwill  have  contributed  to  a successful  year’s  work. 
At  the  same  time  it  is  desired  to  express  on  behalf  of  all  the  staff 
appreciation  of  the  many  kindnesses  and  courtesies  extended  by 
the  Mayor,  Aldermen  and  Councillors. 


Medical  Officer  of  Health  and 

3rd  September,  1958.  Principal  School  Medical  Officer. 
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PART  I 


SOCIAL  AND  STATISTICAL  INFORMATION 

“A  witty  Statesman  said,  you  might  prove  anything  by  figures” 

“Critical  and  Miscellaneous  Essays” 

Vol.  IV  Chartism  Ch.  2. 

Thomas*  Carlyle  1795-1881 

1.  Geographical  Situation:  Latitude  ....  53°  33"  N. 

Longitude  ....  1°  29"  W. 

2.  Elevation  : 125  ft.  to  575  ft. 

3.  Area  of  County  Borough:  7,811  acres. 

4.  Population : (a)  Census  1951  75,625 

(b)  Registrar  General’s  estimate  mid-year  75,360 

5.  Density  of  Population  : 9.68 

6.  No.  of  inhabited  houses  : 22,400 

7.  Rateable  Value  at  31st  December,  1957 : £673,158 

8.  Sum  represented  by  a penny  rate : £2,561 

SOCIAL  CONDITIONS 

There  is  little  ground  for  comment  on  alterations  in  social 
conditions  in  Barnsley  during  1957.  The  maintenance  of  a high 
level  of  employment,  coupled  with  the  present  wage  structure, 
ensures  continuously  rising'  standards.  The  provision  of  modern 
living  accommodation  tends  in  Barnsley,  as  elsewhere,  to  lag 
behind  the  need  for  it.  However,  the  Council’s  slum  clearance 
programme  is  being  pushed  forward  in  an  attempt  to  make  up 
some  of  the  leeway  as  fast  as  the  financial  restrictions  imposed 
by  the  Central  Government  will  allow.  It  is  becoming  more  than 
ever  apparent  that  bright  and  healthy  home  surroundings  are  the 
only  foundations  on  which  to  build  a happy  community.  It  is, 
therefore,  a pity  that  so  many  young  people  find  it  necessary  to 
start  their  married  life  in  slum  property  as  the  most  expeditious 
means  of  eventually  obtaining  the  tenancy  of  a modern  council 
house.  It  is  difficult  to  assess  whether  the  detrimental  effect 
of  this  on  their  mental  and  physical  health  is  greater  or  less  than 
the  obvious  alternative  of  lodging  with  in-laws. 

Tn  referring  to  social  conditions  it  has  been  the  practice  in 
this  series  of  re{)orts  to  give  figures  for  employment  at  the 
beginning  and  end  of  the  year,  these  are  supplied  by  the 
Manager  of  the  Barnsley  Employment  Exchange,  and  for  1957 
are  as  follows  : — 


6 


As  at  1.1.57 : 

Men 

18  and  over 

Women 

18  and  over 

Total 

Wholly  unemployed  

270 

72 

342 

Temporarily  unemployed  .... 

As  at  31.12.57 : 

23 

20 

43 

Wholly  unemployed  

271 

75 

346 

Temporarily  unemployed  .... 

7 

1 

8 

It  will  be  noted  that  the  figu 

res  at  the 

end  of  the 

year  show 

little  material  change  when  compared  with  those  at  the  beginning. 

VITAL  STATISTICS 

The  vital  statistics  for  1957  in  the  pages  which  follow,  the 
usual  explanatory  notes  and  comment  are  added  at  the  appropriate 
places  : the  simplified  statistical  tables  introduced  two  years  ago 
will  be  found  in  the  appendix  to  this  part  of  the  report. 

POPULATION 

The  Registrar  General’s  estimation  of  the  population  at  mid- 
year 1957  is  75,360.  This  is  an  increase  over  the  estimates  for 
the  past  years,  but  still  falls  short  of  the  actual  figures  at  the  1951 
census.  Again,  without  criticising  the  Registrar  General,  the  comment 
must  be  recorded  that  for  those  who  know  the  vital  and  pro- 
gressive community  that  is  Barnsley  it  is  very  difficult  to  believe 
that  the  population  of  the  Borough  is  the  same  now  as  it  was 
in  1951. 


BIRTHS 

There  was  a total  of  1,324  births  to  residents  of  the  County 
Borough.  The  details  are  as  follows : 


Live  Births 


Males 

Females 

Total 

Legitimate 

«««•  •••«  652 

627 

1,279 

Illegitimate 

18 

••••  •••«  •••«  ••••  A W 

27 

45 

Total  ....  670 

654 

1,324 

Birth  Rate  per  1,000  population  = 17.57 

Adjusted  by  application  of  comparability  factor  of  0.99  = 17.39 

Reference  to  Table  I will  show  that  the  Birth  Rate  for 
Barnsley  continues  to  be  above  that  for  the  country  as  a whole. 
This  latter  figure  showed  an  increase  over  that  for  1956.  In 
Barnsley  however,  the  1957  Birth  Rate  showed  a fractional 
decrease  when  compared  with  that  for  1956. 
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Still  Births 

Males 

Females 

Total 

Legitimate 

23 

• •••  ••••  ••••  ••••  uO 

12 

35 

Illegitimate 

2 

••••  ••••  ••••  ••••  LmJ 

— 

2 

Total  ....  25 

12 

37 

Rale  per  1,000  total  births  (live  and  still)  = 27.19 
Rate  per  1,000  population  = 0.49 

The  Still  Birth  Rate  for  Barnsley  in  1957  remains,  it  will  be 
observed,  at  a level  above  that  for  England  and  Wales  and  is  only 
fractionally  below  that  for  1956.  Detailed  comment  on  the  value 
of  this  figure  as  an  index  of  the  efficiency  of  obstetric  services 
has  been  made  in  several  past  reports.  No  major  alterations  in 
the  general  organisation  of  these  have  taken  place  during  the  year. 
It  is  therefore  not  surprising  that  there  is  no  material  change 
that  can  be  reported  in  the  Still  Birth  Rate. 

INFANTILE  MORTALITY 


The  total  number  of  Barnsley  children  who  died  before 
attaining  the  first  birthday  during  1957  was  33.  This  is  the 
lowest  number  ever  recorded  for  the  County  Borough  in  any 
year.  Reduction  to  an  infant  mortality  figure  of  deaths  under 
1 year  of  age  per  1,000  live  births  gives  an  infant  mortality  figure 
of  24.92.  The  comparable  figure  for  England  and  Wales  as  a 
whole  is  23.  Examination  of  the  columns  relating  to  infant 
mortality  in  Table  I in  the  Appendix  to  this  part  of  the  report 
will  show  that  never  before  has  the  Barnsley  figure  so  closely 
approached  the  National  one.  This  is  highly  satisfactory,  and  it 
is  hoped  that  the  improvement  in  this  figure — one  of  the  most 
reliable  indices  of  social  conditions — will  be  maintained.  As  in 
previous  years  an  analysis  of  infantile  mortality  has  been  carried 
out,  after  dividing  infant  deaths  into  2 groups,  neo-natal  deaths — 
taking  place  within  1 month  of  birth  and  infant  deaths  from  one 
month  to  one  year  of  age. 


Causes : 


I 

Neo-natal  Deaths 
Premature  Full-time 


II 

Deaths  between  ages  of 
1 month  and  1 year 
Premature  Full-time 


Total 


Congenital  Abnormality  — 5 3 1 5 14 

Birth  Hazards  3 1 — — 4 

Maternal  Toxaemia  and/or  APH  2 2 — — 4 

Atelectasis  and  prematurity  ......  1 — — — 1 

Haemolytic  Disease  of  New  born 

plus  Maternal  Toxaemia  1 — — — 1 

Respiratory  Disease  — — — 4 4 

*Gastro  Enteritis  — — — 5 5 


12 

6 

1 

14 

33 

8 


*A11  cases  of  death  from  gastro  enteritis  were  sporadic,  one 
was  associated  with  pneumonia,  and  one  with  influenza.  In  no 
case  were  any  pathogenic  organisms  usually  regarded  as  being 
associated  with  diarrhoea  isolated  from  the  family  contacts. 

When  these  figures  are  examined  in  conjunction  with  those 
for  1956  it  is  pleasing  to  note  that  the  improvement  in  the  infantile 
mortality  figure  has  been  achieved  in  the  peri-natal  period.  This 
might  well  suggest  that  some  improvement  in  the  obstetric 
services  has  occurred  during  the  year.  The  number  of  infant 
deaths  attributed  to  congenital  abnormalities  has  remained  for  all 
practical  purposes  constant,  14  for  1957- — 13  for  1956.  These  deaths 
would  appear  to  be,  at  the  present  state  of  knowledge,  inevitable. 
Nevertheless  they  offer  an  interesting  field  of  speculation  and 
investigation  regarding  probable  causes. 

The  relationship  between  infantile  mortality  and  age  at  death 
is  shown  in  Table  II  in  the  Apendix  to  this  part  of  the  report. 

MATERNAL  MORTALITY 

One  death  was  recorded  in  the  County  Borough  during  1957 
as  being  attributable  to  pregnancy  and  abortion,  this  produces  a 
maternal  mortality  figure  for  Barnsley  of  0.75  per  1,000  live  Births 
as  compared  with  0.47  for  England  and  Wales.  The  value  of 
computing  annual  figures  of  this  kind  for  populations  the.  size  of 
Barnsley  and  of  drawing  conclusions  from  them  has  been  discussed 
at  some  length  in  previous  annual  reports — study  of  the  Maternal 
Mortality  columns  of  Table  I will  show  that  the  contention  that 
in  such  population  groups  a 5 year  Maternal  Mortality  figure 
would  be  a better  one  for  comparison  with  the  National  average. 

It  is  interesting  to  note  that  the  one  recorded  maternal  death 
occurred  as  a result  of  pulmonary  embolus  occurring  in  the  course 
of  a self-induced  abortion  and  was  the  subject  of  an  inquest  by 
H.M.  Coroner. 

1 Maternal  Death 

Rate  per  1,000  live  births  = 0.75 

as  compared  with  0.47  for  England  and  Wales. 

DEATHS 

Males  ....  419  Females  ....  383  Total  ....  802 

Crude  death  rate  per  1,000  population  = 10.64 
(Adjusted  by  application  of  comparability  factor  of  1.24  = 13.19) 

The  Death  Rate  shown  in  Table  I in  comparison  with  that  for 
England  and  Wales  is  the  "corrected  rate”. 
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Comparison  with  1956  shows  a difference  of  only  2 between 
the  number  of  deaths  recorded  in  that  year  and  1957.  As  a result 
of  this  both  the  crude  and  adjusted  death  rates  (the  latter  is  shown 
in  Table  I in  the  Appendix)  is  only  fractionally  lower  than  that 
for  the  previous  year.  A detailed  statement  of  the  number  of 
deaths  attributable  to  each  of  the  causes  in  the  abbreviated  list 
is  shown  in  Table  III.  The  age  group  at  death  and  the  distribution 
of  deaths  between  the  sexes  is  also  shown  in  this  Table. 

Seven  deaths  were  attributed  to  pulmonary  tuberculosis,  this 
is  the  lowest  figure  ever  recorded  for  this  disease  in  the  County 
Borough. 

The  one  death  from  a notifiable  infectious  disease  resulted 
from  a remote  sequel  to  an  infection  contracted  in  1954. 
Pneumonia,  bronchitis  and  influenza  are  credited  with  a total  of 
100  deaths.  This  compares  with  the  figure  of  106  recorded  in  1956. 
These  figures  throw  a most  interesting  side  light  on  the  newspaper 
headlines  featuring  “killer  ’flu”  which  were  observed  during  the 
prevalence  of  influenza  in  the  last  quarter  of  the  year.  It  should 
be  noted  that  it  is  only  by  grouping  these  three  causes  together 
that  a true  estimate  can  be  reached  of  the  destructiveness  of  an 
outbreak  of  influenza. 

Cancer  deaths  amounted  to  119,  an  increase  of  20  on  those 
for  1956,  but  still  well  below  the  figures  for  1954  and  1955. 

The  findings  at  inquests  held  by  H.M.  Coroner  during  1957 
on  Barnsley  residents  were  as  follows  : — 

1.  Deaths  certified  from  natural  causes  

2.  Deaths  certified  as  Road  Traffic  Accidents  .... 

3.  Deaths  certified  as  Occupational  Accidents  .... 

4.  Deaths  certified  as  Home  and  Other  Accidents 

5.  Deaths  certified  as  Suicide 

6.  Deaths  certified  as  Homicide  


Total 


Male  Female 

62  23 

5 1 

19  — 

8 14 

4 6 

2 — 


100  44 

144 
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TABLE  III 

Causes  of  Deaths  related  to  age  and  sex  distribution 
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PART  II 


EPIDEMIOLOGY 


“And  I will  show  you  something  different  from  either 
Your  shadow  at  morning  striding  behind  you, 

Or  your  shadow  at  evening  rising  to  meet  you 
T will  show  you  fear  in  a handful  of  dust.” 

“The  Waste  Land,  i.  The  Burial  of  the  Dead.” 

Thomas  Eliot  1888 — 


Notifications  of  infectious  disease  in  Barnsley  during  1957 
amounted  to  1,819.  The  figure  for  1956  was  1.156.  At  first  sight  it 
would  appear  that  this  comparison  reflects  unfavourably  on  the  year 
under  review.  The  cyclical  prevalence  of  measles  must,  however,  be 
taken  into  account.  1957  was  a year  in  which  measles  was  prevalent 
and  to  this  disease  must  be  attributed  1,394  of  the  total  notifications 
as  compared  with  220  in  1956 — “Non  measles”  notifications  were 
therefore  lower  for  1957  than  for  1956. 

Influenza — a non  notifiable  disease — provided  the  principal 
epidemiological  incident  of  the  year.  Barnsley  experienced  during  late 
September  and  early  October  a share  of  the  wave  of  incidence  which 
passed  over  the  North  of  England  during  the  latter  half  of  the  year. 
In  view  of  the  fact  that  no  formal  notifications  of  influenza  are  received 
by  the  Health  Department  factual  information  of  the  incidence  of 
influenza  is  always  difficult  to  ascertain.  However,  thanks  to  the 
co-operation  of  the  medical  profession,  it  was  possible  to  obtain 
samples  of  blood  and  throat  swabs  for  the  identification  of  the  virus. 
.This  as  was  expected  turned  out  to  be  Type  A “Asian”.  At  the  same 
time  returns  from  the  Local  Offices  of  the  Ministry  of  National 
Insurance,  and  School  attendance  returns  gave  an  indication  of 
absenteeism  due  to  illness,  from  this  it  was  possible  to  gain  something 
of  a picture  of  the  situation  though  not  of  course  a complete  one. 
It  appeared  that  the  illness  was  of  a mild  form  and  that  provided 
those  affected  by  it  went  to  bed  at  first  symptoms  it  was  rarely 
complicated,  this  is  borne  out  by  the  notification  figures  for  pneumonia 
and  the  figures  relating  to  the  sum  of  deaths  attributed  to  Influenza,, 
Pneumonia  and  Bronchitis.  Several  deaths  occurred  amongst  young 
adults  from  myocardial  failure  due  to  Toxremia,  but  as  far  as  could 
be  ascertained  in  each  of  these  cases  there  had  been  evidence  of  dis- 
regard of  symptoms  of  the  illness,  and  a determination  to  keep  going 
at  all  costs.  Some  of  these  cases  received  a certain  degree  of  publicity 
in  the  National  Press,  which  in  turn  gave  the  community  the 
impression  that  the  disease  was  much  more  fatal  than  was  in  fact 
the  case. 
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Scarlet  Fever 


116  cases  of  scarlet  fever  were  reported,  77  were  treated  in 
hospital.  The  disease  continued  to  be  mild  and  as  usual  many  of  the 
cases  were  associated  with  attacks  of  tonsillitis  in  close  relatives  or 
associates.  The  cases  as  will  be  seen  from  Table  II  were  evenly 
distributed  throughout  the  year  and  showed  no  special  evidence  of 
seasonal  incidence. 

Diphtheria 

Again  no  case  of  diphtheria  was  reported  during  the  year. 

Pneumonia 

120  cases  of  pneumonia  were  notified.  This  is  a slight  decrease 
on  1956  (130).  Table  II  shows  the  seasonal  distribution  of  the  cases. 

Meningococcal  Infection 

Three  sporadic  cases  were  reported  none  of  these  were  fatal. 

Measles 

1,394  cases  of  measles  were  reported.  37  of  these  were  treated 
in  hospital.  Reference  was  made  to  the  expected  cyclical  incidence  of 
this  disease  in  early  1957.  Examination  of  the  appendix  Table  IT 
will  show  how  cases  of  the  disease  made  their  appearance  in  appreciable 
numbers  in  February  and  rose  steadily  to  its  peak  in  May,  falling 
fairly  steeply  in  June  and  July,  finally  reaching  negligible  proportions 
from  September  onwards.  This  incidence  is  in  accordance  with  the 
classical  descriptions  in  the  textbooks  on  epidemiology,  and  it  is  of 
interest  to  compare  it  with  the  incidence  experienced  several  years 
ago  and  commented  upon  in  the  contemporary  reports. 

Measles  is  still  a condition  which  must  be  regarded  as  a serious 
one,  and  one  which  merits  immediate  confinement  to  bed.  It  is  not  a 
childish  ailment  to  be  passed  over  lightly.  Antibiotics  have  done  much 
to  reduce  the  virulence  of  the  complications  of  measles.  Better 
education  of  parents  combined  with  improving  housing  conditions,  by 
making  the  management  of  the  young  patient,  in  the  critical  stages  of 
the  disease  more  effective,  have  contributed  to  reducing  the  mortality 
and  morbidity.  For  the  present  it  seems  that  the  control  of  measles 
must  be  by  these  means  until  an  effective  and  lasting  method  of  active 
immunisation  becomes  available.  It  is  to  be  hoped  that  research 
towards  this  end  will  be  allowed  to  continue  without  the  stimulation 
of  mass  hysteria  artificially  produced  by  irresponsible  publicity.  Thus 
when  measles  immunisation  eventually  becomes  available  it  will  be 
backed  by  accurate  scientific  data  which  will  enable  parents  to  be 
given  some  forecast  of  the  degree  of  protection  offered  and  its  possible 
duration. 

Whooping  Cough 

32  cases  of  whooping  cough  were  reported,  none  of  these  were 
fatal.  Again  attention  is  drawn  to  the  view  that  whooping  cough  is  a 
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disease  which  does  considerably  more  damage  to  the  health  of  the 
community  than  poliomyelitis.  Again  the  question  presents  itself — 
why  does  not  the  National  Press  direct  some  of  the  energy  devoted  to 
keeping  poliomyelitis  vaccination  before  the  public  to  performing  the 
same  service  in  respect  of  immunisation  against  whooping  cough? 
If  public  interest  was  stimulated  to  the  same  degree  to  this  tried  and 
proven  preventive  measure  a great  service  to  the  community  would 
without  doubt  result.  The  small  number  of  cases  reported  for  1957  is 
in  no  small  measure  due  to  the  existence  of  a hard  core  of  immunised 
children  in  the  community.  Yet,  still  far  too  few  parents  avail 
themselves  of  this  procedure. 

Puerperal  Pyrexia 

The  21  cases  reported,  although  an  increase  over  previous  years, 
must  not  be  regarded  with  concern.  It  is  likely  that  these  represent  a 
far  truer  picture  of  the  prevalence  of  this  condition  (as  defined  by 
Regulation)  than  the  more  favourable  ones  recorder!  in  some  previous 
years. 

Poliomyelitis 

9 cases  were  notified.  The  one  death  recorded  resulted  from  remote 
complications  in  a case  notified  several  years  previously.  An  examin- 
ation of  the  figures  for  the  years  since  1947  shows  that  the  average 
number  of  notifications  of  poliomyelitis  in  Barnsley  (excluding  of 
course  the  high  incidence  year  of  1955)  has  been  13.  It  would  appear 
that  1957  was  a year  of  lower  than  average  incidence.  Reference  to 
Table  If  will  show  that  the  cases  have  been  distributed  fairly  evenly 
through  the  year,  whilst  Table  I shows  their  geographical  distribution 
to  the  various  wards  of  the  County  Borough — all  the  cases  appeared 
to  be  sporadic. 

Food  Poisoning  and  Dysentery 

The  practice  of  considering  these  two  conditions  as  part  of  a 
single  epidemiological  picture  was  continued  during  1957.  As  in 
previous  years  the  General  Practitioners  informed  the  Health  Depart- 
ment by  telephone  of  suspicious  cases  of  Diarrhoea  with  or  without 
vomiting.  The  case  and  contacts  are  investigated  and  Laboratory 
investigation  of  faeces  is  carried  out.  On  the  Laboratory  finding  the 
definition  is  applied. 

A total  of  17  of  the  cases  notified  were  attributed  to  Food 
Poisoning.  In  15  of. these  the  salmonella  typhi-murium  was  isolated. 
Salmonella  anatum  and  Salmonella  newport  each  accounted  for  a 
single  case.  Small  family  outbreaks  of  6 cases  and  two  cases  respect- 
ively contributed  to  the  total  of  17  notifications.  92  cases  of  dysentery 
all  due  to  shigella  sonnei  were  recorded,  this  is  a decrease  of  195  when 
compared  with  the  previous  year.  Recent  papers  on  the  seasonal 
incidence  of  this  condition  and  its  methods  of  spread  make  an 
evaluation  of  the  significance  of  these  figures  a much  more  complex 
business  than  in  the  past.  It  almost  looks  in  Barnsley  as  if  there 
might  be  something  of  a cyclical  high  incidence  every  two  years. 


Having  regard  to  the  characteristics  of  the  disease  as  known  at 
present  it  is  difficult  to  see  how  this  could  come  about.  However, 
several  recent  papers  have  contained  hypotheses  which  suggest  that 
current  knowledge  is  incomplete.  In  view  of  this  the  practice  of 
preparing  a full  investigation  report  of  each  household  infected  with 
Sonne  dysentery  has  been  continued.  In  this  way  a vast  amount  of 
information  regarding  this  condition  is  being  accumulated  in  the  hope 
that  in  the  near  future  the  key  piece  of  the  jigsaw  will  be  found  and 
a solution  to  the  dysentery  problem  will  be  forthcoming. 

As  in  previous  years  special  vigilance  has  been  maintained  on 
possible  contacts  who  are  food  handlers.  If  they  arc  home  contacts 
of  a case  they  are  asked  to  desist  from  work  and  are  compensated  by 
exercise  of  the  powers  conferred  on  the  Local  Authority  by  the 
Barnsley  Corporation  Act,  1949,  Section  39.  Food  handlers  excluded 
from  work  in  this  way  are  not  permitted  to  return  to  the  handling 
of  food  until  everv  member  of  the  household  has  had  3 specimens  of 
faeces  reported  as  clear  of  infection  bv  the  laboratory.  The  success 
that  has  attended  the  control  of  Dysentery  in  Barnsley  is  largely  due 
to  the  co-operation  which  has  been  afforded  the  Health  Department  by 
the  Public  Health  Laboratorv  Service  and  by  the  General  Practitioners. 

Tuberculosis 

During  1957  56  new  cases  of  pulmonary  tuberculosis  were  notified 
amongst  residents  of  the  County  Borough.  On  only  one  occasion,  in 
1954.  has  the  number  of  notifications  been  lower.  7 deaths  were 
attributed  to  pulmonary  tuberculosis  the  smallest  number  ever  recorded 
in  Barnsley.  There  were  6 notifications  of  non  pulmonary  tuberculosis 
with  three  deaths. 

Once  again  it  is  possible  to  comment  to  the  effect  that  these 
figures  may  be  regarded  as  satisfactory,  indeed  those  relating  to 
pulmonary  tuberculosis  are  highly  satisfactory.  It  must  be  borne  in 
mind  that  notifications  are  in  a number  of  cases  being  received  earlier 
in  the  disease  than  previously,  due  to  detection  by  Mass  X-ray  methods. 
Consequently  it  is  possible  that  judged  by  the  standards  of  the  days 
before  Mass  X-ray  examination,  a number  of  cases  are  being  notified 
now  that  might  well  have  escaped  detection  altogether.  In  last  year’s 
report  it  was  emphasised  that  this  steadily  growing  control  over 
tuberculosis  is  not  attributable  to  any  single  factor  or  to  any  single 
service.  Rather  is  it  being  achieved  by  team  work  both  between  the 
three  parts  of  the  National  Health  Service  and  between  that  Service 
and  such  other  Agencies  as  the  Housing  Department,  The  Sanitary 
Department  and  the  Public  Assistance  Board,  the  Ministry  of 
Agriculture  and  Fisheries  and  Fducational  Services. 

Mon-pulmonary  tuberculosis  produced  6 notifications  and  three 
deaths.  It  is  regrettable  that  it  has  not  been  possible  entirely  to 
eradicate  Tuberculous  meningitis  which  unfortunately  does  not  always 
prove  amenable  to  treatment  by  the  recently  introduced  antibiotics. 
However,  the  improving  control  of  pulmonary  tuberculosis  in  adults 
will  in  time  eliminate  this  most  unpleasant  and  dangerous  form  of 
the  disease. 
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The  various  organs  attacked  by  the  disease  were  as  follows  : — 


Male 

Female 

Spine  

1 

— 

Cervical  Glands  

— 

1 

Peri-anal  Sinus  

— 

1 

Eye  (Choroiditis)  

— 

1 

Meninges  

— 

1 

Wrist  

— 

1 

1 

5 

Total  .... 

6 

Venereal  Disease 

The  incidence  of  Venereal  Disease  in  Barnsley  continues  to  be 
at  an  extremely  low  level.  It  must  of  course  be  borne  in  mind  that 
figures  relating  to  Venereal  Disease  are  based  on  reports  from  Special 
Treatment  Centres  rather  than  on  Statutory  Notifications.  Thus  it 
is  considerably  more  difficult  to  ensure  accuracy  of  statistics  than  in 
cases  where  notification  is  followed  up  by  home  visiting.  The  situation 
is  further  complicated  by  the  perhaps  understandable  tendency  of  some 
patients  to  give  fictitious  names  and  addresses.  Returns  relating  to 
first  attendances  of  Barnsley  residents  during  1957  may  be  summarised 
thus : — 

Special  Treatment  Centres  : — 

Barnsley  *...  ....  ....  ....  .. 

Royal  Hospital,  Sheffield 

8 19  66 


Other 

Syphilis  Gonorrhoea  Conditions 

4 19  61 

4 — 5 


These  figures  when  compared  with  those  of  previous  years  may 
be  regarded  as  quite  satisfactory.  The  increase  of  5 cases  of 
Gonorrhoea  is  well  within  the  normal  fluctuations  of  such  figures. 

Scabies 


The  figures  for  the  year  relating  to  scabies  are  as  follows  : — 
Children : 

Number  treated  13 

Number  of  treatments 19 


Adults : 

Number  treated  9 

Number  of  treatments 16 
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PART  II  APPENDIX.  TABLE  1. 

Notifiable  Infectious  Diseases  (excluding  Tuberculosis)  Age  and  Ward  Distribution,  as  Corrected. 
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TABLE  II.  Notifiable  Infectious  Diseases  (excluding  Tuberculosis) 
Table  shewing  monthly  prevalence  during  the  year  1957 
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TABLE  III 

TUBERCULOSIS— NOTIFICATIONS  AND  DEATHS 

For  13  years 


Year 

Pulmonary 

Other  Forms  of 
Tuberculosis 

Total 

Tuber- 

culosis 

Death 

Rate 

Notified 

Died 

Death 
Rate  per 
1000 
living 

Notified 

Died 

Death 
Rate  per 
1000 
living 

1945 

76 

45 

0.65 

25 

6 

0.08 

0.73 

1946 

102 

31 

0.43 

22 

5 

0.07 

0.50 

1947 

91 

30 

0.40 

14 

8 

0.11 

0.51 

1943 

166 

37 

0.41 

16 

8 

0.10 

0.51 

1949 

71 

29 

0.38 

15 

8 

0.10 

0.48 

1950 

118 

26 

0.34 

16 

i 

0.03 

0.35 

1951 

114 

18 

0.25 

12 

n 

0 

0.04 

0.29 

1952 

67 

23 

0.30 

6 

o 

0 

0.04 

0.34 

1 953 

60 

13 

0.17 

11 

— 

0.00 

0.17 

1954 

54 

16 

0.21 

11 

2 

0.03 

0.24 

1955 

71 

8 

0.10 

6 

- — 

0.00 

0.10 

1956 

62 

11 

0.14 

8 

— - 

0.00 

0.14 

1957 

56 

7 

0.09 

6 

3 

0.04 

0.13 
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TABLE  IV 

TUBERCULOSIS 
New  Cases  and  Deaths 


CLASSIFIED  INTO  AGE  GROUPS 


NEW  CASES 

DEATHS 

rvge 

Non- 

Non- 

Periods 

Pulm 

onary 

Pulmonary 

l 

Pulmonary 

■ 

Pulmonary 

M. 

F. 

M. 

1 F- 

M. 

1 K 

M. 

1 F‘ 

0—1  years 

1 

— 

— 

1 

— 

— 

— 

1 

1 

1 — 2 . . . 
2—5  . . . 
5—10  . . . 

— 

' 

1 

— 

r ■ 

1 

2 

— 

— 

. 

— 

10—15  . . . 

3 

1 

- — 

— 

- — 

— 

— 

15—20  . . . 

1 

6 

— 

- 

— 

— 

— 

— 

20—25  . . . 

8 

3 

— — 

1 

— 

— 

— 

• — 

25—35  . . . 

1 

3 

- — 

— 

— 

1 

- — - 

— 

35—45  . . . 

5 

2 

1 

• — 

— 

- — 

1 

— 

45—55  . . . 

— 

8 

— 

— 

— 

2 

— 

- — 

55—65  . . . 

6 

1 

■ — 

1 

3 

1 

— 

— 

65—75  . . . 

3 

— 

— 

1 

— 

■ — - 

— 

— 

75  and  over 

— 

1 

— 

— 

— 

— 

— 

Total  . . . . 

29 

27 

1 

5 

3 

4 

1 

2 
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PART  III. 

SOCIAL  AND  PERSONAL  HEALTH  SERVICES 


National  Health  Service  Acts,  1946-52. 

National  Assistance  Acts , 1948  and  1951. 

“Purity  is  the  feminine,  Truth  the  masculine,  of  Honour.” 

“Guesses  at  Truth.”  Series  1 
Augustus  William  Hare  1792— 1834 

It  has  been  the  custom  to  introduce  this  part  of  the  Report  by 
reviewing  and  commenting*  upon  the  relationships  which  exist  between 
the  three  partners  to  the  National  Health  Service  in  Barnsley,  and  also 
by  examining  the  effect  on  these  relationships  of  the  events,  National 
and  Local,  of  the  year. 

This  custom  originated  from  a direction  contained  in  one  of  the 
annual  circulars  issued  by  tire  Minister  indicating  those  matters  to 
which  he  desired  reference  to  be  made  by  Medical  Officers  of  Health 
in  their  Annual  Reports.  As  year  has  succeeded  year,  and  as  the 
Service  has  formed  its  own  groove  in  the  community,  these  relation- 
ships have  become  clearly  defined  with  the  consequence  that,  if  repetition 
is  to  be  avoided,  the  occasions  for  comment  have  become  fewer  and 
fewer.  Thus  on  examining  the  events  of  1957,  it  would  appear  that 
the  time  has  come  where  the  major  problems  of  relationship  have  been 
already  discussed  in  Annual  Reports. 

In  introducing  this  part,  therefore,  the  choice  lies  between  a 
recapitulation  of  the  points  mentioned  in  previous  reports,  and  a plain 
statement  that  no  change  calling  for  comment  has  taken  place  in  the 
relationships  between  the  three  branches  of  the  National  Health 

Service  during  the  year.  Having  regard  to  all  the  circumstances  the 
latter  course  appears  to  be  the  one  of  choice  on  this  occasion. 

With  regard  to  developments  within  the  Local  Health  Authority’s 
own  Services,  these  have  had  relatively  little  effect  on  outside 
relationships  during  the  past  year,  and  can  consequently  be  dealt  with 
under  the  appropriate  headings. 

HEALTH  CENTRES 
National  Health  Service  Act,  1946,  3.21 

1957  saw  the  completion  and  taking  into  use  of  the  first  phase  of 
the  new  premises  provided  by  the  Council  for  Health  Service  purposes 
in  the  Athersley  Area. 


24 


The  various  stages  of  the  planning  of  this  building  have  been 
described  and  the  various  difficulties  in  making  progress  with  this 
project  have  been  mentioned  in  several  previous  annual  reports,  it  is, 
therefore,  most  pleasing  to  be  able  to  report  its  completion  in  1957. 
The  budding  is  “L”  shaped  and  in  addition  to  offices  and  staff  rooms 
provides  accommodation  for  School  and  Maternity  and  Child  Welfare 
Clinics,  for  Health  Visitors,  Midwives  and  District  Nurses.  The 
arrangements  include  equipment  for  the  latter  to  hold  injection  and 
dressing  sessions  as  well  as  a small  store  of  sick  room  requisites  for 
issue  on  loan.  There  is  also  a Dental  Surgery  fitted  with  the  most 
up  to  date  equipment  obtainable  and  provided  with  waiting  and 
recovery  rooms. 

In  planning  these  premises  provision  has  been  made  for  adding 
should  the  demand  for  it  occur,  consulting  rooms  for  general  medical 
practitioners  and  surgeries  for  dental  practitioners.  The  possibility 
of  accommodation  being  required  for  such  medical  auxiliaries  as 
physiotherapists,  orthoptists  and  audiometricians  has  not  been 
overlooked. 

The  building  was  ready  for  occupation  in  October  and  the  first 
use  made  of  it  was  to  accommodate  the  Sheffield  Mass  X-ray  Unit. 
After  this  the  equipment  necessary  to  provide  all  the  Local  Authority’s 
Services  was  assembled  and  the  first  clinic  session  was  held  on  2nd 
December,  1957. 

It  was  mentioned  in  last  year’s  report  that  the  negotiations  were 
continued  to  obtain  Ministerial  approval  to  provide  similar  premises 
on  a site  at  Lundwood,  these  were  concluded  successfully  in  July,  1957, 
and  the  Council  accepted  a tender  for  the  constructional  work.  An 
interesting  development  was  the  agreement  of  the  Council  in  April 
to  provide  in  the  small  Monk  Bretton  Clinic,  Branch  Surgery  Accom- 
modation for  a general  practitioner.  This  arrangement  has  proved 
most  satisfactory,  and  there  is  little  doubt  that  it  could  be  repeated  at 
other  clinics.  It  has  much  to  recommend  it  in  that  it  makes  use  of 
accommodation  and  equipment  at  a tune  when  it  is  otherwise  idle. 
On  the  other  hand  it  improves  the  Health  Services  in  general  in  that 
it  allows  of  the  offer  to  the  practitioner  of  a highly  suitable  branch 
surgery  at  a very  low  rental. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
National  Health  Service  Act,  1946,  S.22 

The  tendency  for  women  to  obtain  their  ante  natal  care  through 
the  Maternity  Medical  Services  provided  by  the  Executive  Council 
rather  than  from  Local  Health  Authority  Clinics  appears  to  have 
continued  during  1957.  665  women  obtained  all  or  part  of  their  ante 

natal  supervision  at  the  clinics  compared  with  700  in  1956  and  749  in 
1955.  In  the  case  of  post  natal  care  only  31  patients  attended  for 
this,  57  in  1956  and  33  in  1955. 
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it  is  unfortunate  that  comparable  figures  relating  to  Maternity 
Medical  vServices  provided  by  the  Executive  Council  are  not  provided 
tor  inclusion  in  this  report.  If  they  were  it  might  then  be  possible  to 
reach  an  assessment  of  the  general  appreciation  of  the  value  of  ante 
natal  care  in  the  whole  community.  In  the  case  of  Infant  Welfare 
Clinics  there  is  an  increase  in  the  total  number  of  children  attending 
for  the  second  succeeding  year  and  an  increase  in  the  overall  number 
of  attendances.  2,422  individual  children  attended  compared  with 
2,236  in  1956  and  2,043  in  1955.  The  total  attendances  at  14,316  show 
an  increase  over  the  12,963  recorded  in  1956.  Some  part  of,  though 
not  all,  of  these  increases  are  due  to  the  opening  of  the  new  clinic  at 
I^aithes  Lane  in  the  Athersley  Area,  and  confirm  the  forecast  in 
previous  reports  that  until  this  Centre  was  functioning  the  attendances 
at  Infant  Welfare  Clinics  would  fall. 

Cases  are  encountered  from  time  to  time  where  early  nutritional 
or  development  defects  are  suspected,  and  the  Consultant  Paediatrician 
attends  at  the  Medical  Services  Clinic  in  New  Street  to  advise  on  such 
cases,  62  cases  were  referred  to  him  during  the  year,  some  2 less  than 
in  1956.  146  attendances  were  made  at  this  clinic  compared  with  217 

in  the  previous  year.  This  clinic  is  specially  valuable  in  preserving 
the  preventive  and  educational  approach  in  the  minds  of  the  parents. 

The  statistical  data  relating  to  clinics  and  centres  during  1957 
may  be  summarised  in  the  following  tabular  form  : — 
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ANTE-NATAL  AND  POST-NATAL  CLINICS 
Summary  of  Attendances  in  1957 


ANTE-NATAL  CLINICS 
1.  No.  of  sessions  per 
month  .... 

Barns- 

ley 

Athers- 

ley 

Ardsley 

Lund- 

wood 

Carlton 

Total 

8 

4 

4 

4 

4 

24 

2.  No.  of  women  who 
attended  during  the  year 

252 

47 

150 

78 

138 

665 

3.  No.  of  New  Cases 
included  in  the  above 

233 

12 

107 

75 

121 

548 

4.  No.  of  attendances  made 
during  the  year 

1103 

71 

625 

363 

734 

2896 

POST-NATAL  CLINICS 
1.  No.  of  women  who 
attended  during  the  year 

25 

1 

3 

2 

31 

2.  No.  of  New  Cases 
included  in  above 

25 

— 

1 

9 

0 

2 

31 

3.  No.  of  attendances  made 
during  the  year 

25 

1 _ 

1 

3 

2 

31 

Note: 

Of  Barnsley’s  252  Ante-Natal  Cases  24  were  transferred  to  St. 
Helen  Hospital. 

Of  Athersley’s  47  Ante-Natal  Cases  NIL  were  transferred  to  St. 
Helen  Hospital. 

Of  Lundwood’s  78  Ante- Natal  Cases  15  were  transferred  to  St. 
Helen  Hospital. 

Of  Ardsley’s  150  Ante-Natal  Cases  11  were  transferred  to  St. 
Helen  Hospital. 

Of  Carlton’s  138.  Ante-Natal  Cases  18  were  transferred  to  St. 

Helen  Hospital. 
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INFANT  WELFARE  CENTRES 
Summary  of  Attendances  in  1957 


INFANT  WELFARE 

Barn- 

sley 

| Ather- 
sley 

| Ard- 
sley 

Lund- 

wood 

Carl- 

ton 

Monk  1 Smith- 
Brtton[  ies 

Total 

1.  No.  of  sessions  held 
per  month  at  centres 

18 

8 

8 

4 

8 

2 

4 

52 

2.  No.  of  children  who 
first  attended  a centre 
during  the  year  and 
at  their  first  attend- 
ance were  under  1 vr. 
of  age  

504 

25 

139 

109 

158 

25 

121 

1081 

3.  No.  of  children  who 
attended  during  the 
year  and  who  were 
born : 1957 

448 

95 

127 

99 

102 

23 

63 

957 

1956 

414 

20 

109 

88 

127 

31 

75 

864 

1955-52 

337 

16 

79 

39 

78 

9 

43 

601 

4.  Total  No.  of  children 
who  attended  during 
the  year  

1199 

131 

315 

226 

307 

63 

181 

2422 

5.  No.  of  attendances 
during  the  year  made 
by  children  who  at 
the  date  of  attend- 
ances were:  0-1  yr. 

5880 

171 

1485 

1115 

1398 

337 

■ 

1245 

11631 

1-2  yrs. 

894 

21 

228 

140 

227 

54 

112 

1676 

2-5  yrs. 

567 

25 

126 

46 

136 

25 

84 

1009 

6.  Total  attendances 
during  the  year 

7341  | 

217 

1839 

1301 

1761 

416 

1441 

14316 

Note: 

Of  Barnsley’s  1,199  Infant  Welfare  Cases  62  attended  the 
Paediatric  Clinic  at  New  Street  and  made  146  attendances. 

Care  of  Premature  Babies 

The  number  of  premature  live  births  at  home  (births  where  the 
baby  weighed  less  than  54  lbs.,  irrespective  of  presumed  period  of 
gestation)  was  32,  this  compares  with  25  in  1956  and  30  in  1955. 
Of  the  32  premature  babies  born  at  home  12  were  transferred  to 
hospital.  Of  the  20  who  remained  at  home  18  survived  the  first  28 
davs,  as  did  eleven  who  were  transferred  to  hospital. 

The  care  of  premature  babies  in  Barnsley  does  not  offer  a great 
problem.  St.  Helen  Hospital  is  always  ready  to  receive  any  case 
requiring  special  care.  The  Ambulance  Sendee  is  provided  with  a 
specially  heated  incubator  complete  with  supply  of  oxygen  for  handling 
them.  Arrangements  have  also  been  made  through  the  Midwifery 
Service  for  the  provision,  on  loan,  of  anv  special  equipment  that  may 
be  required  for  the  care  of  premature  babies  at  home. 
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Dental  Care  of  Mothers  and  Young  Children 
Nursing  and  Expectant  Mothers: 

The  following  report  has  been  received  from  the  Authority’s 
Principal  Dental  Officer  : 

"The  year  1957  is  remarkable  for  two  happy  auguries  for  the 
future.  First,  an  improvement  in  the  Staff  position  and,  second,  a 
definite  upward  trend  in  the  amount  of  dental  conservation  treatment 
performed  on  the  expectant  and  nursing  mother. 

A review  of  the  denture  and  conservation  work  over  the  last  six 
vears  is  tabulated  below  : — 

j 


Year 

Patients 

Inspected 

1 at  the 
Clinic 

Dentures  Provided 

Number  of 
Patients 
Provided 
with 

Dentures 

Fillings 

Full 

Partial 

Total 

1952 

216 

56 

| 23 

79 

55 

25% 

313 

!953 

400 

74 

87 

161 

98 

24.5% 

193 

1 954 

307 

106 

122 

228 

132 

42.9% 

121 

1955 

325 

141 

| 98 

239 

142 

43.7% 

107 

1 956 

333 

178 

| 139 

317 

181 

54.3% 

116 

1957 

308 

179 

| 120 

299 

177 

57.4% 

179 

In  the  light  of  the  very  gratifying  increase  in  the  number  of 
fillings  it  is  difficult  to  make  adverse  comment  on  the  number  of 
dentures  provided  for  the  nursing  and  expectant  mothers.  The  policy 
of  providing  “immediate”  dentures  is  maintained,  i.e.  artificial  dentures 
are  inserted  either  immediately  after  extraction  or,  at  the  latest,  within 
a few  weeks  of  extraction — a “re-line”  is,  of  course,  necessary  within 
the  next  few  months. 

Of  308  mothers  who  came  to  the  Clinic  for  dental  examination, 
only  1 5 were  considered  to  be  in  a state  of  perfect  dental  health 
(required  no  dental  treatment) — roughly  five  per  cent,  ft  would  not, 
of  course,  be  correct  to  deduce  that  only  five  per  cent  of  the  mothers 
of  Barnsley  enjoyed  good  dental  health  since  a number  of  expectant 
mothers  are  not  inspected  at  the  Clinic.  Nevertheless,  it  is  a sad 
reminder  of  the  amount  of  treatment  and  propaganda  which  is  still 
required  to  be  done  to  achieve  the  ultimate  standard  of  perfection. 

It  has  long  been  debated  whether  a mouth  condition  known  as 
“pregnancy  gingivitis”  exists  or  not.  Roughly  half  of  the  mothers 
seen  at  the  Clinic  required  attention  to  the  gingivae,  and  from 
experience  it  is  increasingly  obvious  that  there  is  a relationship  between 
pregnancy  and  oral  pathology.  It  is  hoped  in  the  future  to  carry  out 
some  form  of  investigation  in  support  of  this  postulation. 


During-  the  year,  some  mothers-to-be  expressed  concern  at  the 
thought  of  a Dental  x-ray — many  of  them  had  read  of  the  dangers  of 
exposure  to  x-rays  during  pregnancy  and  were  not  prepared  to  submit 
to  this  form  of  treatment.  Their  wishes  were,  of  course,  respected, 
but  having  taken  expert  advice  on  the  subject,  it  was  possible  to 
re-assure  them  that  there  was  absolutely  no  danger  whatsoever  to 
mother  or  foetus.  Tn  any  case  super-speed  films  are  used  for  most 
x-rays  and  the  amount  of  radiation  (skin  dose)  would  be  in  the  region 
of  a thousandth  part  of  a Roentgen  (the  unit  of  radiation).  The 
dental  surgeon  himself  is  far  more  subject  to  the  dangers  of 
x-radiation  over-dosage,  and  it  may  now  be  looked  upon  as  one  of  the 
hazards  of  his  occupation.  Rut  it  is  emphasised  that  when  it  is  necessary 
to  take  x-rays  of  the  mouth  of  an  expectant  mother,  the  risk  to  her 
and  her  unborn  child  is  negligible. 

The  apprehension  of  the  expectant  mother  to  dental  extraction 
and.  indeed,  anaesthesia,  is  fully  appreciated,  and  a technique  has  been 
evolved  to  reduce  these  fears  to  a minimum.  The  expectant  mother 
is  given  suitable  nremedication  and  a straight-forward  nitrous  oxide- 
oxygen  anaesthetic.  The  choice  of  drug  used  for  premedication  varies, 
the  aim  being  alwavs  to  allav  the  fears  of  the  patient  and  to  ensure 
also  an  uneventful  anaesthesia  both  during  and  post  operation, 
struggling  is  eliminated,  and  the  patient  recovers  quite  well.  Tn  most- 
cases,  the  patient  is  sent  home  bv  sitting-case  car  or  ambulance. 


Children  under  five  years  of  age 

This  is  a field  of  public  dentistry  which  is  as  vet  untilled  by  the 
ploughshare  of  propaganda. 

219  children  under  five  were  examined  and  186  were  found  to 
require  treatment  and  received  it  Onlv  33  were  found  not  to  require 
treatment — these  are  the  nuclei  of  a long  term  propaganda  policy; 
“toddlers”  who  come  with  their  “Mums”  for  routine  inspection,  a 
ride  in  the  dental  chair,  a painting  book  (propaganda)  whilst  Mum 
chats  with  the  dental  surgeon  on  the  dental  condition  of  the  bairn. 
These  are  the  patients  of  tomorrow  who  attend  now  as  part  of  a 
preventitive  dentistry  police.  Tt  is  hope  that  by  dint  of  talks  to  the 
Mothers’  Groups  and  via  the  Health  Visitor,  more  and  more  of  these 
toddlers  will  take  out  what  is  surelv  the  cheapest  insurance  police 
available — regular  visits  to  the  dentist,  to  avoid  extraction  of  the 
deciduous  teeth  and  its  attendant  problems. 

Tn  conclusion,  an  extract  of  a letter  from  the  Ministry  of  Health 
is  appended,  giving  the  Minister’s  observations  on  the  visit  to  the 
Barnsley  Clinics  by  one  of  his  Senior  Dental  Officers. 

“The  Minister  is  pleased  to  learn  that  the  standard  of  the 

Dental  Clinic  and  equipment  is  excellent  in  every  way.” 
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Summary  of  the  Dental  Treatment  of  Nursing  and  Expectant 
Mothers  and  Young  Children  under  School  Age  during  1957 


(a)  Numbers  provided  with  Dental  Care  during  1957 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing 
Mothers  

308 

293 

216 

198 

Children  under  Five  .... 

219 

186 

186 

186 

(b)  Forms  of  Dental  Treatment  provided  during  1957 


Expectant  and 

Children 

Nursing  Mothers 

under  Five 

Scalings  and  Gum  Treatment 

128 

Fillings 

179 

29 

Silver  Nitrate  Treatment  .... 

— 

— 

Crowns  or  Inlays  .... 

5 

— 

Extractions 

1149 

356 

General  Anaesthetics 

186 

152 

Dentures  Provided  : 

Full  Upper  or  Lower  .... 

179 

— 

Partial  Upper  or  Lower 

120 

— 

Radiographs 

37 

13 

Number  of  Dental,  Clinics  in  operation  at  end  of  Year  .... 


Total  Number  of  Sessions  (i.e.  equivalent  complete  half  days) 
devoted  to  Maternity  and  Child  Welfare  patients  during-  ihe 

Year 

I V-  Cl  1 ••••  ••••  ••••  «•••  ••••  ••••  •••• 


Number  of  patients  inspected  and  treated 
Number  of  visits  made  by  patients  .... 
Number  of  treatment  sessions  


Number  of  anaesthetic  sessions  

i 

Number  of  fillings . . 

Number  of  scalings  

Number  of  extractions 

Number  of  other  operations  

Number  of  dentures  supplied  ...  

Number  of  patients  provided  with  dentures 
Number  of  prosthetic  operations  ....  


2 


145 1 
527 
2111 
145 1 
201 
213 
128 
1 505 
934 
299 
177 
1085 


Note: 


1.  Children  in  Nursery  Schools  included  in  School  Dental  Report. 

2.  Dental  x-ray  examinations  are  carried  out  in  the  Dental 
Department  of  The  Medical  Services  Clinic. 

3.  Contract  for  the  supply  of  dentures  with  Metrodent  Ltd., 
78  John  William  Street,  Huddersfield.” 

Orthopaedic  Clinic 

The  report  of  the  work  done  at  the  ( )rthopaedic  Clinic  for  children 
under  school  age  during  the  year  is  as  follows  : — 

Inspections  at  the  Clinic  : 

Visits  of  Orthopaedic  Surgeon  9 sessions 

Number  of  New  Cases  Seen  : 

New  Cases  37 

Re-examinations  57 

Exercises  for  postural  and  other  defects  were  carried  out  at  the 
Remedial  Treatment  Centre,  Queens  Road,  Barnsley,  which  is  main- 
tained by  the  Barnsley  Hospital  Management  Committee.  Children 
requiring  surgical  appliances  have  obtained  these  through  the  Beckett 
Hospital.  It  has  not  been  possible  to  fill  the  vacant  appointment  of 
Physiotherapist. 

Ante-Natal  and  Post-Natal  Relaxation  Classes  are  carried  out  by 
the  Midwives. 

Ultra  Violet  Light 

The  arrangements  for  affording  Ultra  Violet  Light  Treatment  to 
mothers  and  children  under  five  years  of  age  at  the  Central  Clinic  at 
New  Street  and  Littleworth  School  continued. 

Figures  relating  to  Ultra  Violet  Light  Treatment  are  as  follows  : — 

Number  Number  of 

Treated  Attendances 

Central  Clinic,  New  Street  : 

Children  0 — 5 years  5 95 

Expectant  or  nursing  mothers  

Nursing  Homes 

There  are  no  Nursing  Homes  in  the  County  Borough. 

Homes  for  Mothers  and  Babies 

The  Health  Authority  continues  its  search  for  suitable  premises 
in  a suitable  situation  for  conversion  into  a Mothers’  and  Babies’ 
Hostel.  Although  several  premises  were  inspected  during  the  year, 
none  were  found  to  be  satisfy  ctory. 
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“Ad  hoc”  arrangements  for  expectant  mothers  were  made  in  one 
individual  case  during  the  year. 

Distribution  of  Welfare  Foods 

As  in  the  past  the  practice  was  continued  of  making  available 
certain  proprietary  brands  of  Dried  Milk  and  other  proprietary  diet 
supplements  at  a reduced  price.  This  concession  is,  of  course,  subject 
to  the  preparation  being  recommended  by  a member  of  the  Medical 
Staff.  The  total  receipts  resulting  from  these  transactions  in  1957 
amounted  to  £3,680/12/9d. 

The  Health  Authority  now  undertakes  the  distribution  of  the 
various  Welfare  Foods  and  diet  supplements  provided  by  the  Ministry 
of  Health,  in  continuation  of  the  scheme  previously  operated  by  the 
Ministry  of  Food  from  Local  Food  Offices.  The  organisation 
mentioned  in  previous  reports  operated  well  and  no  difficulties  were 
encountered. 


Distribution  of  Welfare  Food 


Cod 

Liver 

Oil 

Vitamin 

Tablets 

Orange 

Juice 

NATIONAL  DRIED  MILK 

Full  Cream 

Half  Cream 

Free 

1 Paid 

Free 

! Paid 

'Full 

Iprice 

Free 

| Full 
Taid  |price 

Barnsley 

3440 

1888 

307 

26030 

385 

7872 

486 

- — 

45 

12 

/-  Ather&ley 

42 

22 

4 

199 

1 

98 

15 

— 

• — 

— 

/ Ardsley  

569 

221 

93 

3327 

13 

491 

59 

— 

— 

— 

Lundwood 

552 

166 

2 

3499 

59 

464 

27 

— 

— 

— 

Carlton  

501 

231 

49 

2399' 

19 

415 

31 

— 

— 

— 

1 Monk  Bretton 

123 

46 

12 

761 

— 

83 

33 

- — 

— 

- — ■ 

t Smithies 

462 

125 

61 

2532 

24 

613 

39 

- — 

__ 

- — 

5689 

2699 

528 

38747 

501 

10036 

690 

— 

45 

12 

The  figures  refer  to  the  standard  package  of  each  preparation. 


MIDWIFERY 

-i 

National  Health  Service  Act,  1946,  S.23 

The  difficulties  experienced  by  the  Domiciliary  Midwifery  Service 
now  appear  to  have  resolved  themselves  to  a very  great  extent.  In  the 
first  place  readjustment  of  staff  has  resulted  in  obtaining  the  services 
of  an  additional  whoe-time  midwife.  The  position  regarding  absence 
from  sickness  has  proved  to  be  much  better  during  the  year  and  this 
has  allowed  of  better  off-duty  arrangements  which  in  turn  is  reflected 
in  better  health  amongst  the  staff. 
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The  administrative  arrangements  continued  unchanged.  The 
Non-Medical  Supervisor  and  her  assistant  combine  these  duties  with 
those  of  Superintendent  Home  Nurse  and  assistant.  The  arrangements 
are  such  that  an  administrative  officer  is  available  on  call  at  all  times 
to  ensure  proper  deployment  of  the  midwives  and  allocation  of  duties. 
The  midwives  have  a room  at  the  District  Nursing  Centre  adjacent 
to  the  New  Street  Clinic  where  facilities  exist  for  the  sorting  and 
stocking  of  their  bags  and  exchange  of  equipment.  This  has  proved 
to  be  of  great  value  to  them  as  it  provides  facilities  (sterilization  etc.) 
not  normally  available  in  their  homes  and  offers  them  a common 
ground  for  discussion  and  exchange  of  ideas. 

All  the  midwives  have  been  issued  with  the  “Tecota  Mark  6 
machine”  for  the  administration  of  Trichloroethylene  during  labour. 
Gas  and  air  analgesia  was  administered  in  31  cases,  in  5 of  which  the 
midwife  was  acting  as  a maternity  nurse.  This  compares  with  174 
cases  in  1956,  410  cases  in  1955  and  332  in  1954.  “Trilene” 
(Trichloroethylene)  was  administered  in  351  cases,  in  18  of  which  the 
midwife  was  acting  as  a maternity  nurse. 

Pethedine  was  administered  in  309  cases,  the  comparable  figure 
for  1956  was  169,  in  10  of  which  the  midv/ife  was  acting  as  a maternity 
nurse. 


Medical  Aid 


Medical  aid  was  summoned  in  accordance  with  the  provisions  of 
Section  14(1)  of  the  Midwives  Act,  1918,  as  follows: — 


(a)  Domiciliary  cases  : 

(i)  Where  the  medical  practitioner  had  arranged  to 

provide  the  patient  with  maternity  medical  services 
under  the  National  Health  Service  

(ii)  Other  

(b)  Institutional  cases  


126 

4 

92 


Teaching  of  Midwifery 

The  number  of  midwives  recognised  as  teachers  in  the  Health 
Authority’s  Service  at  the  end  of  the  year  was  three.  During  1957  3 
pupils  received  instruction  from  Teacher  Midwives  as  well  as  a course 
of  lectures  at  the  Corporation  Health  Department.  All  of  these  were 
successful  in  the  Central  Midwives’  Board  Examination. 


Domiciliary  Midwifery  and  Institutional  Confinements 

During  1957  in  Barnsley — 

40  women  who*  did  not  book  a doctor  were  attended  at  home  by 
Municipal  Midwives  and  no  doctor  was  present  at  the  time 
of  delivery  of  the  child. 
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5 women  who  did  not  book  a doctor  were  attended  at  home  by 
a Municipal  Midwife  and  a doctor  was  present  at  the  time 
of  delivery  of  the  child. 

33  women  who  booked  a doctor  were  attended  by  Municipal 
Midwives  and  a doctor  was  present  at  the  time  of  delivery  of 
the  child. 

439  women  who  booked  a doctor  were  attended  by  Municipal 
Midwives  and  the  doctor  was  not  present  at  the  time  of 
delivery  of  the  child. 

1,464  confinements  were  attended  by  Midwives  in  Institutions 
either  as  Midwives  or  as  Maternity  Nurses. 

320  women  who  were  confined  in  hospital  were  discharged  before 
the  14th  day  of  the  puerperium.  They  were  attended  between 
the  times  of  discharge  and  the  14th  day  by  Domiciliary 
Midwives  provided  by  the  Health  Authority. 

9,105  visits  were  paid  by  Midwives  during  the  puerperium  (up  to 
the  14th  day)  to  patients  delivered  at  home  (compared  with 
9,113  in  1956). 

136  post-natal  visits  were  paid  by  Midwives  (after  the  14th  day). 

1,864  ante-natal  visits  were  paid  to  women  in  their  own  homes  by 
the  Authority’s  Midwives  (2,515  in  1956). 

748  visits  were  paid  by  Midwives  to  women  who  were  discharged 
from  Hospital  before  the  14th  day. 

676  other  visits  were  paid  by  Midwives. 

356  babies  who  were  born  at  home  were  breast  fed  at  the  14th 
day. 

388  attendances  at  ante-natal  clinics  made  by  Midwives. 

219  attendances  were  made  by  Midwives  at  Ante-Natal  Classes 
including  relaxation  exercises. 

1,269  attendances  were  made  by  expectant  mothers  to  ante-natal 
classes  including  relaxation  exercises  held  by  Midwives. 

>> 

2 classes  were  held  by  Mid  wives  for  expectant  fathers. 

24  expectant  fathers  attended  these  classes. 


Supervision  of  Midwives 
Routine  Supervision 

Supervision  visits  of  Midwives  paid  by  Non-Medical 
S u | ^ tv i so r ....  ....  ....  ....  ....  ....  ....  ....  ....  .... 
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Deliveries  seen  with  Midwife  2 

Cases  in  labour  attended  by  Supervisor  with  Midwife  ....  6 

Ante-natal  cases  seen  at  home  with  Midwife 42 

Puerperium  visits  seen  at  home  with  Midwife 40 

St.  Helen  Hospital  discharges  seen  at  home  with  Midwife  10 
Coses  visited  re  Institutional  Maternity  accommodation  48 

Attendances  by  Supervisors  at  Ante-natal  Clinics 79 

Attendances  at  Ante-natal  Classes  16 

Supervision  of  Training 

Pupil  Mid  wives  3 

Cases  in  labour  attended  by  Supervisor  with  Pupils  ....  2 

Deliveries  seen  with  Pupils 1 

Puerperium  visits  with  Pupils  7 

Ante-natal  visits  with  Pupils  7 

Post  Graduate  Courses 

2 midwives  attended  a week’s  Post  Graduate  Course  of 
Lectures  and  visits  arranged  by  the  Royal  College  of 
Midwives. 

All  Midwives  attended  Post  Graduate  Lectures  arranged  by 
the  Barnsley  Branch  of  the  Royal  College  of  Midwives. 

HEALTH  VISITING  SERVICE 
National  Health  Service  Act,  1946,  S.24 


The  figures  showing  visiting  done  by  Health  Visitors  in  Barnsley 


during  1957,  compared  with  that  done  th 

e two 

previous  years, 

are  as 

follows  : — 

1957 

1956 

1955 

Expectant  Mothers  : 

First  Visits 

547 

553 

851 

Total  Visits  

658 

1,303 

2,222 

Children  under  one  year  of  age  : 

First  Visits 

1,274 

1,343 

1,338 

Total  Visits  

6,297 

6,854 

7,998 

Children  between  one  and  two  years 
of  age  

1,858 

2,061 

3,322 

Children  between  two  and  live  years 
of  age  

3,859 

4,493 

7, 1 50 

Other  cases  (including  Diarrhoea 
Investigation  visits  during  1957 

2,629)  

6,045 

9,386 

6,741 

Tuberculosis  Households  

762 

730 

920 

Ineffective  Visits  

1,391 

> 
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From  the  above  figures  it  will  be  observed  that  the  number  of 
visits  carried  out  by  the  Health  Visiting  Service  is  considerably  lower 
than  in  the  two  previous  years.  This  is  entirely  attributable  to  shortage 
of  staff,  the  number  of  Health  Visitors  available  at  mid  year  1957 
being  three  less  than  at  mid  year  1956.  This  shortage  of  Health 
Visitors  is  a National  one  and  does  not  affect  Barnsley  alone.  However, 
it  tends  to  make  itself  more  strongly  felt  in  industrial  areas  where 
the  general  living  amenities  are  less  attractive  and  where  the  medico- 
social  problems  are  more  pressing.  After  all  it  is  difficult  to  criticise 
women  who  have  a free  choice  for  preferring  South  Coast  watering 
places  to  Yorkshire  Mining  towns.  The  most  pressing  need  would 
seem  to  be  a provision  in  the  nationally  agreed  terms  of  service  which 
would  allow  of  certain  authorities  offering  material  inducement  to 
Health  Visitors  to  work  in  those  less  attractive  areas  where  their 
services  are  most  urgently  required. 

As  a result  of  the  staffing  difficulties  selective  visiting  has  become 
even  more  selective  in  the  two  to  five  year  old  group  in  order  that  the 
best  use  may  be  made  of  the  staff  available.  This  is  a far  from 
satisfactory  solution  as  it  is  inevitable  that  many  mothers  are  lacking 
assistance  with  their  problems  and  a number  of  defects  escape 
detection.  Expediting  the  school  entrant  examination  does  something 
to  mitigate  this  position,  but  this  cannot  be  regarded  as  anything  more 
than  a stop  gap.  Shortage  of  staff  has  also  resulted  in  inadequate 
Health  Teaching  in  the  home.  To  overcome  this  and  to  give  the  staff 
an  opportunity  of  practising  that  part  of  their  work  for  which  their 
training  particularly  fits  them,  classes  for  mothers  have  been  arranged 
centred  on  the  clinics.  This  Group  Teaching  has  proved  itself  to  be 
of  considerable  value,  but  it  fails  to  attract  the  feckless  and  lazy 
mother  to  whom  it  would  be  most  useful. 

There  is  no  doubt  that  the  Mothers’  Clubs,  three  in  number,  which 
have  grown  out  of  this  Group  Teaching  perform  a highly  desirable 
function  in  that  they  encourage  mothers  not  only  to  meet  and  talk 
over  their  problems  but  also  to  attend  discussion  groups  led  by  the 
Medical  Officer  of  Health,  the  Principal  Dental  Officer  and  others. 
At  the  same  time  the  lessons  learned  at  these  group  meetings  tend  to 
be  too  theoretical  and  lack  the  practical  help  that  a less  receptive  mother 
gains  from  frequent  visits  to  her  home. 

The  year  has  seen  an  appreciable  increase  in  the  use  made  of  the 
Health  Visitor  by  the  Hospitals  and  family  doctors.  This  is  proving 
to  be  of  great  value  not  only  in  simplifying  the  administration  of  the 
service  but  also  in  affording  the  community  a much  fuller  benefit 
from  it. 


HOME  NURSING  SERVICE 

National  Health  Service  Act,  1946,  5.2$ 

The  demand  on  the  Home  Nursing  Service  showed  a rise  during 
1957.  The  number  of  patients  attended  showed  an  increase,  and  the 
actual  number  of  visits  was  higher  than  the  previous  year. 

The  figures  for  the  past  five  years  are  as  follows  : — 

37 


1954  1955  1956  1957 


195.5 


Cases  2,136  2,303 

2,082 

2,124 

2,328 

Visits  44,608  44,169 

44,531 

44,400 

54,213 

Whole-time  Nurses  13  15 

15 

15 

18 

An  analysis  of  the  cases  nursed  dur 

•ing  the  year  is  as 

follows  : — 

Number  of 

• 

Number 

Individual 

of  Visits  paid 

Types  of  Cases 

Patients 

to  these  patients 

Pneumonia  

75 

882 

Skin  Diseases 

33 

587 

Miscarriage  and  Maternal 

Complications  

25 

265 

Carcinoma  and  Neoplasms  

78 

2,148 

Bums  and  Scalds  

40 

521 

Diabetes  

29 

3,396 

Post  Operative  

140 

2,077 

Arthritis,  Rheumatism  and  Bone 

Conditions  

165 

2,832 

Eye,  Ear,  Nose  and  Throat 

171 

1,240 

Cerebral  Haemorrhage 

126 

2,951 

d i 3.  c ••••  •••*  *••• 

230 

7,797 

Anaemia  

135 

7,596 

Chest  Conditions  

287 

2,307 

Infections  (Influenza  ....  76  607) 

(Erysipelas  ....  7 43) 

111 

890 

(Others  ....  28  240) 

Tuberculosis  

12 

212 

Others  

671 

18,512 

2,328 

54,213 

Patients  included  in  the  above  fi: 

^ ures  who 

were 

visited  for 

injection  thereapy  only  : — 

Cases  680  Visits  

18,756 

(Patients  treated  at  clinics  included 

in  above  fi 

gures  : 

3,645) 

Night  Service 

Cases  visited  between  8.0  p.m. — 

6 a.m.  (included  in  above  figures) 

442 

3,004 

Age  Groups  Nursed 

Cases 

Visits 

Under  5 years  of  age  at  first  visit 

280 

1,799 

5 — 15  years  of  age  

123 

880 

15-65  years  of  age  

1,126 

20,905 

Over  65  years  

799 

30,629 

2,328 

54,213 
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The  Superintendent  Nurse  reports  as  follows  : — 

“This  year  there  is  a change  in  the  work  of  the  Home  Nursing 
Service.  The  increase  of  children  under  5 years  of  age  being  nursed 
in  their  own  homes,  shows,  that  given  better  homes  and  nursing- 
facilities,  parents  prefer  to  care  for  their  children  at  home,  instead 
of  allowing  them  to  be  sent  to  hospital.  This  keeps  the  family  together 
and  orevents  a break  in  the  routine  of  a child’s  life. 

The  Influenza  epidemic  brought  an  increased  case  load  in 
September,  and  thanks  are  due  to  the  Home  Nursing  Staff  for  the 
co-operation  in  coping  with  the  increased  visits  as  well  as  the  routine 
work. 

The  Home  Nurses  and  Midwives  have  had  lectures  and  talks  at 
the  Home  Nursing  Centre,  good  co-operation  is  maintained  between 
the  two  services. 

Past  Graduate  Courses 

One  Queen’s  Nurse  attended  a course  arranged  by  the  Queen’s 
Institute  of  District  Nursing. 

Queen’s  Institute  of  District  Nurses  Training 

The  Queen’s  Institute  of  District  Nurses  approved  the  Barnsley 
Home  Nursing  Service  as  a training  centre  for  Student  District  Nurses 
in  1957.  The  course  of  training  is  for  four  or  six  months. 
Arrangements  were  made  to  commence  the  training  in  January  1958, 
three  nurses  being  approved  to  take  this  course. 

Home  Nursing  Clinics 

Three  clinics  are  open  daily  for  one  hour,  the  Home  Nursing 
Centre  from  10  a.m.  to  11.0  a.m.,  Ardsley  Infant  Welfare  Centre  from 
10.0  a.m.  to  11.0  a.m.,  Athersley  Clinic  from  11.0  a.m.  to  12  noon. 
The  Home  Nurse  is  in  attendance  to  give  any  injections,  dressings,  or 
other  treatment  to  the  ambulant  patient,  this  saves  time  for  both  the 
patient  and  nurse,  and  in  the  case  of  the  older  patient  gives  encourage- 
ment and  social  contact  outside  the  home. 

Syringe  Service 

An  Autoclave  installed  in  the  Home  Nursing  Centre  enables  all 
nurses  to  carry  an  ample  supply  of  dry  sterile  syringes  in  individual 
containers  to  give  injections  in  the  patient’s  homes,  this  saves  time  in 
waiting  for  syringes  to  boil,  and  often  saucepans  have  to  be  prepared 
and  cleaned  prior  to  use. 

Home  Nursing  Loans  Service 

The  Home  Nursing  Loans  Service  is  still  giving  a full  time 
service,  and  is  able  to  meet  all  demands.  182  visits  were  paid  to  the 
homes  to  ascertain  that  articles  on  loan  were  still  in  use  and  in  good 
condition. 
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The  Linen,  Loan  and  Laundry  Service 

This  service  for  the  elderly,  incontinent  patient  allows  for  the 
loan  of  any  linen  required,  also  the  daily  laundering  of  soiled  linen. 
Daily  collection  and  delivery  is  maintained,  this  service  has  proved  to 
be  of  great  value,  and  is  much  appreciated  in  the  old  aged  pensioner’s 
home  where  linen,  in  times  of  sickness  is  always  in  short  supply. 
A rotary  dryer  was  installed  during  the  year  to  cope  with  the  drying 
of  linen  during  winter  months. 


Night  Visiting  Service 

Visits  to  the  older  patient  have  increased  considerably, mostly  due 
to  the  night  visiting  service.  This  commenced  in  January,  1957,  and 
has  steadily  increased  during  the  year.  Two  nurses  are  on  duty  at 
the  Home  Nursing  Centre  from  8.0  p.m.  to  6.0  a.m.  and  carry  out  any 
nursing  procedure  necessary  in  the  patient’s  home,  frequent  visits  are 
paid  during  the  night  to  the  patient  who  is  alone.  Relatives  sitting  up 
with  patients  are  relieved  to  have  the  help  and  advice  of  a trained 
nurse,  when  she  visits  at  night  and  early  morning.  The  General 
Practitioner  is  now  able  to  call  on  the  services  of  a Home  Nurse  day 
or  night. 


The  Geriatric  patients  are  given  all  the  skilled  nursing  attention, 
facilities,  comfort  and  help  necessary  to  keep  them  in  their  own  homes. 
The  Home  Nursing,  Health  Visiting,  and  Home  Help  Services  combine 
to  make  this  service  possible,  and  keep  the  elderly  patient  at  home.” 


The  following  figures  relating  to  the  loan  of  sick  room  requisites 
to  those  nursed  at  home  during  1957  are  of  some  interest  : — 


Articles  Loaned 

Air  rings  and  Sorbo  rings 

Air  beds  

Sorbo  beds  

Bed  pans  

Bed  rests  

Bed  cradles  

Bed  tables  

Bed  steads  

Crutches  

Cots  (with  canvas) 

Fracture  boards  

Feeding  cups  

Hot  water  bottles  

Inhalers  

Armbaths  

Mackintosh  sheets  ....  .... 

Pulley  and  fittings  

Urinals  

Steam  kettles  

Wheelchairs  

Commodes  


Number  of  times 
loaned  to  patients 

177 

1 

87 

407 

247 

42 

7 

30 

30 

5 

5 

50 

1 


315 

7 

223 

84 

22 
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Draw  sheets  25 

Mackintosh  pillow  covers  2 

Walking  aids  2 

Inflatable  lavotory  seats 1 

Bath  seats  2 

Linen  Loaned 

Draw  sheets  .- 163 

Sheets  (Pairs) 26 

Nightgowns  39 

Shirts  6 

Pillow  cases  6 

Wool  blankets 2 


VACCINATION  AND  IMMUNISATION 
National  Health  Service  Act,  1946,  S.2.6 

Vaccination  against  Smallpox 

TheVaccination  statistics  for  Barnsley  are  shown  in  tabular  form 
as  follows  : — 


Number  of  persons  vaccinated  (or  re- vaccinated)  during  1957  : — • 


Age  at  date  of  vaccination 

Under 

1 

1 

2 to 

4 

5 to 
14 

15  or 
over  | 

Total 

Number  vaccinated 

495 

15 

9 

30 

60 

609 

Number  re- vaccinated  .... 

' 27 

— 

— 

2 

s 

ro 

NJ 

r_ 

56 

It  is  most  satisfactory  to  observe  that  the  figure  of  609  primary 
vaccinations  shows  an  increase  on  that  for  the  four  preceding  years, 
474  in  1956,  315  in  1955,  454  in  1954  and  415  in  1953.  It  is  to  be 
hoped  that  this  increase  will  be  maintained.  The  increase  in  re- 
vaccinations  would  appear  to  be  accounted  for  by  requests  to  have  the 
procedure  carried  out  by  persons  prior  to  going  abroad  or  leaving  the 
country  on  emigration. 

In  each  Annual  Report  since  the  “appointed  day”  comment  has 
been  necessary  on  the  small  number  of  children  whose  parents  have 
thought  it  worthwhile  to  protect  them  against  Smallpox.  Similarly 
attention  has  been  drawn  to  the  view  that  vaccination  in  the  early 
weeks  of  infancy  is  npt  only  a prophylactic  against  Smallpox  but  is 
also  a prophylactic  against  the  effects  of  vaccination  itself  in  later  life. 
Nearly  all  the  tragedies  that  have  been  recorded  with  vaccination  have 
occurred  in  adolescents  or  adults  who  have  undergone  primary 
vaccination.  Complications  of  re-vaccination  are  so  rare  as  to  be 
almost  unknown. 

If  an  individual  who  has  been  vaccinated  in  infancy  comes  into 
contact,  or  is  likely  to  come  into  contact,  with  the  disease  either  abroad 
or  in  this  country,  he  can  be  protected  by  this  process  of  re-vaccination 
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which  is  a trivial  matter  utterly  devoid  of  risks.  Should  he  not  be 
vaccinated  in  infancy  his  protection  is  a much  more  serious  question. 
It  is  felt  that  this  view  must  be  kept  constantly  before  the  public. 
Every  effort  is  made  to  stress  to  the  people  of  Barnsley  that  vaccination 
is  available  at  each  and  every  one  of  the  Health  Authority’s  Clinics. 
In  addition  it  is  possible  for  vaccination  to  be  carried  out  by  the  family 
doctor  in  his  own  surgery  under  the  National  Health  Service  Scheme. 


Immunisation  against  Diphtheria 

During  the  year  Primary  Immunisation  against  Diphtheria  was 
carried  out  for  children  in  the  following  age  groups  : — 


Under  1 year 

1 — 4 years 

5 — 14  years 

Total 

689 

255 

188 

1,132 

Reinforcing  injections  were  given  to  children  in  the  following 
age  groups  : — 


Under  1 year 

1 — 4 years 

5 — 14  years 

Total 

1 

— 1 11 

i 

691 

702 

The  immunisation  state  of  children  in  the  County  Borough  at 
3 1 st  December,  1957,  who  have  completed  a course  of  immunisation 
at  any  time  before  this  date  is  shown  as  follows  : — 


Age  on  31/12/57 
(i.e.  born  in  year) 

Under  1 
1957 

1—4 

1953-1956 

5—9 

1948-1952 

10—14 

1943-1947 

Under  15 
Total 

Last  complete  course  of 
Injections 

(whether  primary  or 
booster) 

A.  1953-1957  

212 

2,914 

5,625 

2,140 

10,891 

B.  1952  or  earlier  

— 

— 

837 

4,716 

5,553 

C.  Estimated  mid-year 
child  population 

1,320 

4,980 

13,500 

19,800 

Immunity  Index 

100  A/C  ...  

16.06 

58.51  i 

57.51 

55.00 

The  figures  for  immunisation  against  Diphtheria  are  fractionally 
smaller  than  those  for  the  preceding  year.  This  is  not  entirely 
unexpected  and  mention  of  such  a possibility  was  made  in  last  year’s 
report.  It  is  hoped,  however,  that  the  present  level  of  immunity  will 
be  maintained  and  perhaps  increased  in  future. 
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Immunisation  against  Whooping  Cough 

896  children  are  known  to  have  received  a complete  course  of 
immunisation  against  Whooping  Cough.  789  of  these  courses  were 
carried  out  by  the  Medical  Staff  of  the  Health  Authority  and  105  by 
family  doctors.  As  with  Diphtheria  this  shows  an  increase  over  1956 
when  876  completed  the  course. 

Immunisation  against  Poliomyelitis 

The  introduction  of  this  procedure  was  dealt  with  in  some 
considerable  detail  in  last  year's  report,  and  the  events  which  took 
place  during  1957  have  in  no  way  altered  the  views  and  opinions 
expressed  therein. 

The  Barnslev  Health  Authority  is  now  satisfied  that  it  is  unlikely 
that  any  harm  will  befall  a Barnsley  child  from  administration  of  the 
vaccine,  but  still  awaits  properly  authenticated  scientific  evidence  of 
the  vaccines  power  to  stimulate  the  production  of  antibodies  in  the  blood 
and  of  the  time  these  antibodies  will  endure.  It  is  felt  something 
more  than  platform  assurances  from  lay  persons  and  ambiguous 
newspaper  headlines  is  necessary  before  the  Barnsley  Health  Authority 
can  conscientiously  recommend  without  reservation  that  all  children  in 
the  town  should  receive  this  vaccine.  In  the  meantime  the  policy  will 
be  continued  of  providing  poliomyelitis  vaccination  for  the  children 
of  all  parents  who  ask  for  it  and  fully  understand  that  it  is  done  at 
their  request  and  on  their  responsibility. 

After  all  whether  children  are  to  be  vaccinated  against  polio- 
myelitis is  the  parents’  decision.  More  than  ample  public  discussion, 
much  of  it  of  an  uninformed  and  of  a highly  emotional  nature  has 
taken  place.  The  Health  Authority  is  not  in  a position  to  give  any 
fresh  advice,  there  is  little  point,  therefore,  in  adding  to  the  parents’ 
difficulties  in  making  up  their  minds.  All  the  Health  Authority  can 
do  in  such  circumstances  is  to  handle  and  store  the  vaccine  under 
conditions  prescribed  by  the  makers  and  ensure  that  the  technique 
used  in  administering  it  reduces  the  hazards  inherent  in  any  injection 
to  the  absolute  minimum. 

The  work  carried  out  in  immunisation  against  poliomyelitis  during 
1957  was  as  follows  : — 

4 

Number  of  children  who  were  given  two  injections  : — 


^ l l l _ _ 

Yea 

r of 

Birth 

| 

1947 

194A 

. .. 

1949 

1950 

1951 

1952 

. . . 

| 1953 
| 

1954 

1955 



1956 

Total 

Boys 

93 

84 

114 

82 

44 

23 

1 21 

7 

15 

11 

494 

Girls. 

83 

96 



88 

96 

43 

24 

1 15 

1 

7 

13 

14 

479 

Total 

176 

180 

202 

178 

87 

47 

I 86 

14 

28 

25 

973 

431 


Number  of  children  who  were  given  one  injection 


Year  of  Birth 


l l 

i i 

. 

1947  | 

1948 

1949  | 

1950  | 

1951  | 

1952  | 

1953  | 

1954 

1955  1 

1956  | 

Total 

Boys 

6 

— 

I 8 



1 

1 



1 

3 

21 

41 

Girls 

4 

3 

1 5 

6 

— 

— 

3 

20 

41 

Total 

1 io 

3 

1 13 

6 

1 

1 

1 

6 

41 

82 

AMBULANCE  SERVICE 
National  Health  Service  Act  1946,  S.27 
Arrangements  with  Other  Authorities 
West  Riding  County  Council 

This  Authority  continues  to  work  most  amicably  with  the  West 
Riding-  County  Council,  and  by  arrangements  we  undertake  to  deal 
with  infectious  diseases,  emergency  and  maternity  calls  from  certain 
parts  of  their  territory  into  the  County  Borough  Hospitals,  and  also 
with  a proportion  of  their  discharges  from  the  County  Borough 
Hospitals  back  into  the  West  Riding. 

A new  financial  agreement  was  entered  into  in  April  1957,  and 
will  come  up  for  revision  again  at  the  end  of  March  1958. 

Other  Authorities 

With  all  other  authorities  except  the  West  Riding- — with  whom, 
as  stated  above,  we  have  a special  agreement — an  approved  scale  is 
laid  down  for  ambulance  transport  by  one  authority  on  behalf  of  the 
other.  These  charges  are  reviewed  from  time  to  time,  but  no 
alteration  has  been  made  during  the  past  year. 

Authority  to  Order  Ambulances 

Formal  requests  for  ambulance  conveyances  are  not,  in  the  normal 
wav,  accepted  from  members  of  the  public,  but  only  as  follows  : 

From  Doctors 

Hospitals 

Institutions 

Other  Authorised  Persons. 

Emergency  calls,  including  maternity  cases,  however,  are  accepted 
from  anv  source  whatever. 

Return  of  Ambulance  Patients  Conveyed 

The  return  is  shown  on  a monthly  basis  and  is  sub-divided  into 
ordinary  calls  undertaken  for  patients  within  the  County  Borough  and 
similarly  for  calls  undertaken  on  behalf  of  other  authorities. 

Figures  for  1956  are  also  given  for  comparison  purposes. 

Details  of  Patients  conveyed 

The  figure  of  21,730  ordinary  patients, for  1957  is  a decrease  on 
the  vear  1956  of  2,653. 
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COUNTY  BOROUGH  WEST  RIDING  AND  OTHER  AUTHORITIES 
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In  the  overall  figure  of  patients  conveyed  there  is  a decrease 
compared  with  last  year  of  1,761  (37,698 — 35,937)  but  1,027  more 
mentally  defective  children  were  conveyed  than  in  the  previous  year 
(14,013—12,986). 

The  number  of  patients  conveyed  on  behalf  of  the  West  Riding 
County  Council  and  other  authorities  shows  little  change,  being  1,614 
this  year  as  compared  with  1,607  for  last  year. 


To  Hospitals,  etc.  within  the  Borough 

Beckett  Hospital 

St.  Helen  Hospital  

Pindar  Oaks  

Kendray  Hospital  

New  Street  Clinic  

Limes  Hostel  

Queens  Road  Clinic  

Schools  

Lundwood  Hospital  

Mortuary  

Swimming  Baths  

Church  Street  Clinic 

To  Hospitals  etc.  out  of  the  Borough 

Peni stone  Annexe  

Sheffield  

Leeds  

Doncaster  

Rotherham  

Wath  

Wakefield  

Kirkburton  

Others  

To  Home  Addresses  within  the  Borough  from 

Beckett  Hospital 

St.  Helen  Hospital  

Kendray  Hospital  

New  Street  Clinic  

Queens  Road  Clinic  

Peni  stone  Annexe  

Swimming  Baths  

Police  Station  

To  Home  Addresses  out  of  the  Borough 

West  Riding  

Othors  ....  ....  ....  ....  ....  ....  ....  .... 

House  to  House  Removals  (Borough) 

Journeys  made  Patients  not  Conveyed 

Journeys  made  by  Ambulance  at  Kendray  Hospital 


5086 

1438 

120 

112 

51 

109 

2174 

139 

6 

6 

41 

21 


263 

1159 

34 

43 

20 

160 

67 

69 

56 


4483 

290 

418 

37 

1749 

32 

41 

3 


1570 

44 

63 

702 

1124 


21730 

14013 

194 


35937 


Mentally  Defective  Children  Conveyed 

Midwives  Conveyed 

* 


The  total  number  of  journeys  undertaken  to  convey  35,937  persons 
was  9,545,  an  average  of  3.7  patients  per  journey,  which  is  the  same 
average  as  last  year. 

Mental  Defectives 

Mentally  defective  children  continue  to  be  transported  by 
ambulance  coach  to  and  from  the  Occupational  Centre  each  day  the 
Centre  is  open. 

During  the  period  under  review  the  Coaches  made  1,156  journeys 
and  carried  14,013  passengers,  which  shows  an  increase  of  38  journeys 
and  1.107  passengers  as  compared  with  the  previous  year. 

Vehicles 

One  new  vehicle  was  received  into  the  Service  during  the  year ; 
this  being  a Diesel  ambulance.  This  is  the  first  Diesel  engined 
ambulance  to  be  used  by  this  Service,  and  another  ambulance  of  a 
similar  type  is  on  order. 

It  is  considered  that  the  Diesel  engines  will  prove  more  economical 
to  run  than  petrol  engines,  and  in  this  connection  a careful  check  will 
be  made  for  future  reference. 

All  the  ambulances  in  the  fleet  are  post  war  models. 

Ambulance  CHE  469  was  involved  in  a serious  accident  on  the 
10th  September,  1957,  which  resulted  in  the  ambulance  being  a total 
"write  off”.  At  a subsequent  hearing  the  driver  of  the  ambulance 
was  exonerated  from  all  blame  for  the  accident. 

The  ambulance  fleet  were  involved  in  a very  small  number  of 
minor  accidents  during  the  year,  and  this  fact,  together  with  the  speed 
with  which  any  necessary  repairs  have  been  carried  out,  speaks  well 
for  the  efficiency  of  the  maintenance  staff,  and  also  stresses  the 
importance  of  regular  attention  being  given  to  routine  maintenance. 

At  the  31st  December  1957  the  fleet  consisted  of  : — 

7 -Morris  Ambulances  ( 1 stationed  at  Kendrav  Hospital) 

2 Morris  10-seater  Coaches 
1 Morris  18-seater  Coach 
1 Morris  6-seater  Coach 
1 Sitting  Car. 

Mileage 

During  the  year  the  Fleet  covered  122,701  miles  on  ambulance 
duties,  made  up  as  follows  : — 

Ambulances  

Ambulance  Coaches 

Sitting  Car  ....  .. 


58,325 

50,484 

13,802 
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For  comparison  purposes  the  total  mileage  covered  during  previous 
years  are  given  below. 


1952  

144,796 

1953 

J.  x V w ••••  ••••  •••• 

149,509 

1954  

148,407 

1955 

X \_/  vy  ••••  ••••  •••• 

137,637 

1956  

130,825 

The  reduction  in  ambulance  cases  is  reflected  in  the  mileage 
figures,  with  a consequent  saving  in  petrol. 

Communications 

Ambulance  calls  from  Doctors,  Members  of  the  Public  and 
Authorised  persons  continue  in  the  majority  of  cases  to  be  received 
via  the  telephone,  either  on  Barnsley  3366  or,  in  the  case  of  emergency 
on  “999”. 

Direct  lines  are  also  in  existence  between  the  Station  Control 
Room  and  both  Beckett  and  Kendray  Hospitals,  and  these  lines  are 
used  to  full  advantage,  the  former  being  in  almost  continuous  use 
during  certain  parts  of  the  day. 

Another  method  of  communication  with  the  public  is  by  Police 
Call  Boxes,  whereby  any  member  of  the  public,  by  opening  the  outside 
door  in  a Police  Call  Box,  can  speak  through  the  grille  to  Police  Head- 
quarters who  in  turn  can  connect  the  speaker  direct  to  the  Ambulance 
Control.  This  method  can  be  extremely  useful,  but  should  only  be 
used  in  case  of  an  emergency. 

Short-wave  Radio 

The  short-wave  radio  still  continues  to  play  an  important  part 
in  the  efficient  running  of  the  ambulance  service,  and  the  re-routing 
of  ambulances  has  lead  to  a very  appreciable  saving  of  time,  mileage 
and  fuel. 

Accommodation 

The  Ambulance  Garage  in  Westgate  still  continues  to  house  the 
vehicles  when  not  in  use,  and  a direct  telephone  line  between  the 
Station  Control  Room  and  the  Ambulance  Garage  ensures  the  minimum 
amount  of  delay  in  answering  any  call. 

First  Aid  Training 

As  mentioned  in  the  Fire  Service  report  61  members  of  the 
Brigade  are  competent  to  render  First  Aid,  and  hold  current  certificates. 
Only  men  so  qualified  are  used  on  ambulance  duties,  and  quite  a 
large  proportion  of  the  personnel  have  reached  competition  standard. 

Conveyance  of  Midwives 

The  service  continues  to  place  a sitting  car  at  the  disposal  of 
the  Medical  Officer  of  Health  for  the  conveyance  of  mid  wives  during 
non -working  hours. 
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i.e.  Monday  to  Friday  from  5.30  p.m.  to  9.0  a.m.  the  following- 
morning. 

Saturday  from  12  noon  until  9 a.m.  on  Monday  morning 
Public  and  Bank  Holidays. 

194  requests  were  received  and  responded  to  during  the  year,  which  is 
a decrease  of  135  on  the  figure  for  the  previous  year. 

Mental  Health 

Arrangements  still  continue  with  the  Medical  Officer  of  Health 
whereby  if  any  cases  affecting  mental  health  arise  during  the  time  when 
the  offices  in  the  Town  Hall  are  closed,  i.e.  non-working  hours,  week- 
ends and  public  holiday  ; calls  for  assistance  can  be  sent  to  the  Station 
Control  Room,  who  have  previously  been  informed  of  the  movements 
of  the  responsible  officers  for  such  cases,  and  are  able  to  contact  them 
with  the  least  possible  delay. 

Infectious  Diseases 

An  ambulance  continues  to  be  housed  at  Kendray  Hospital  in  order 
to  be  able  to  respond  to  infectious  disease  cases  which  require  transport 
to  the  Hospital.  The  Ambulance  is  manned  by  Hospital  Porter/ 
Drivers  on  an  agency  basis.  The  arrangement  works  efficiently  and 
any  assistance  required,  either  by  supplying  an  attendant  when 
necessary,  or  by  manning  the  ambulance  if  the  porter/driver  is  off 
duty  for  any  reason,  is  readily  given  by  this  service. 

Liaison  with  Hospitals 

Liaison  with  all  Hospitals  and  the  Regional  Hospital  Board 
continues  at  a high  level,  and  any  problems  which  arise  are  discussed 
amicably. 

Discussions  take  place  at  frequent  intervals  in  an  endeavour  to 
reduce  the  demands  upon  the  Service,  and  the  reduction  in  both 
ambulance  calls  and  mileage  this  year  is,  I am  sure,  due  in  no  small 
measure  to  the  co-operation  of  the  Doctors  and  Hospital  Staffs. 

Civil  Defence — Ambulance  and  Casualty  Collecting  Section 

The  training  of  the  members  of  the  Ambulance  Section  still 
continues  and  during  the  year  66  hours  were  devoted  to  classes  in 
connection  with  Ambulance  and  Casualty  Collecting  duties. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

National  Health  Service  Act,  1946,  S.28 

The  Prevention  of  Illness,  Care  and  After-Care  during  1957 
followed  the  pattern  described  in  previous  reports.  Attention 
continued  to  be  directed  towards  co-ordinating  the  three 
domiciliary  services  belonging  to  the  Health  Authority,  Health 
Visiting;  Home  Nursing  and  Domestic  Help  in  such  a way  that 
all  information  regarding  the  needs  of  individual  patients  or 
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potential  patients  is  pooled  as  soon  as  any  of  the  services  become 
aware  that  such  a need  exists.  Furthermore  all  workers  in  the 
service  have  now  been  briefed  to  be  at  all  times  on  the  look  out 
for  people  who  are  in  need  of  help  whether  this  need  is  expressed 
or  not. 

To  give  practical  effect  to  co-ordination  a meeting  is  held 
each  week  between  the  Superintendent  Health  Visitor,  the  Super- 
intendent Home  Nurse  and  the  Domestic  Help  Organiser,  this 
meeting  is  presided  over  by  the  Medical  Officer  of  Health.  At  it 
all  aspects  of  those  individuals  and  families  in  the  town,  who  need 
help  and  care,  and  of  whom  the  services  represented  are  aware, 
are  examined  and  discussed.  In  each  case  it  is  first  ascertained 
how  far  the  available  Health  Authority  resources  are  able  to  meet 
the  need.  In  those  cases  where  it  has  been  ascertained  that 
additional  help  is  necessary  arrangements  are  then  put  in  train 
to  obtain  it  from  the  appropriate  source.  In  addition  to  this  each 
service  places  its  records  at  the  disposal  of  the  others  and  thus 
it  is  often  possible  to  build  up  a most  instructive  picture  of  the 
more  difficult  cases. 

These  meetings  once  more  proved  most  successful  in  pro- 
moting co-ordination  in  care  and  after-care  between  the  Health 
Authority’s  own  services.  They  ensure  weekly  discussion  and 
result  in  concrete  decisions  whether  they  be  right  or  wrong  being 
made  and  in  action  being  taken.  They  would  appear  to  demon- 
strate the  possibilities  of  a Care  and  After-care  Committee  of  a 
much  wider  kind  working  on  similar  principles  in  'which  the  three 
branches  of  the  National  Health  Service  would  meet  to  co-ordinate 
care  and  after-care  under  a chairman  vested  with  statutory  powers 
to  ensure  action.  The  establishment  of  such  a committee  in  each 
Health  Authority’s  area  offers  an  excellent  opportunity  for  the 
Ministry  of  Health  to  introduce  strong  leadership  into  the  National 
Health  Service  and  to  pave  the  way  for  the  kind  of  co-operation 
and  co-ordination  without  which  the  phrase  “Care  and  After-Care” 
is  empty  and  meaningless. 

• 

It  was  pointed  out  in  last  year’s  report  that  a very  great  deal 
of  the  work  of  care  and  after-care  is  described  or  reported  upon 
in  other  sections  of  this  report  and  that  most  of  it  is  recorded  in 
the  figures  included  in  the  relative  sections.  At  the  same  time  it 
is  felt,  for  purposes  of  reference,  that  a tabulated  analysis  of  visits 
carried  out  in  the  course  of  social  work  for  care  and  after-care 
purposes  should  be  included  in  this  report.  For  comparison  the 
corresponding  figures  for  1955  and  1956  are  also  given. 


1957 

1956 

1955 

Care  of  the  Aged 

665 

1 ,003 

1 ,368 

Care  of  the  Chronic  Sick  .... 

359 

372 

328 

Hospital  After-care  

465 

632 

853 

Tuberculosis  After-care 

762 

730 

920 

Venereal  Disease  

48 

67 

139 

Miscellaneous  

133 

151 
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The  decrease  in  numbers  of  visits  in  1957  is  accounted  for  by 
better  co-ordination  of  the  Health  Authority’s  Domiciliary  Services 
and  by  implementation  of  the  policy  of  reducing  the  number  of 
different  officials  entering  the  home.  For  example  with  a staff 
of  Queen’s  Institute  Trained  District  Nurses  it  is  possible  for  a 
patient  with  simple  National  Insurance  problems  to  discuss  these 
with  the  district  nurse.  The  nurse  then,  if  she  cannot  answer 
the  problem  herself,  passes  it  on  to  her  Superintendent  who,  if 
necessary,  consults  the  Superintendent  Health  Visitor.  In  a great 
many  such  cases  the  problem  can  be  and  is  solved  simply  by  action 
on  the  part  of  the  District  Nurse.  In  view  of  the  shortage  of 
Health  Visitors  experienced  during  1957,  the  value  of  this  has 
been  proved  repeatedly. 

A similar  but  naturally  more  limited  arrangement  is  worked 
through  the  Home  Help  Service.  This  leaves  the  at  present  very 
limited  Health  Visiting  Staff  free  to  visit  and  assist  cases  where 
they  alone  are  the  link  between  the  Authority  and  the  patient. 
Such  an  arrangement  has  much  to  recommend  it  but  it  must  not 
be  forgotten  that  it  places  a not  inconsiderable  burden  on  the 
Superintending  Officers  of  the  Domiciliary  Services.  To  assist 
them  to  keep  track  of  the  various  patients  two  registers  are 
maintained,  one  for  the  aged,  and  one  for  the  chronic  sick.  The 
numbers  on  these  registers  at  the  end  of  1957  were  : — 

Aged  1,611 

Chronic  Sick  ....  319 

The  Superintendent  Health  Visitor’s  report  on  the  various 
aspects  of  care  and  after-care  may  be  summarised  as  follows  : — 

Care  of  the  Aged 

Case  work  in  this  wide  field  depends  for  its  successful 
completion  on  co-operation  with  the  Domicilary  Nursing  and 
Home  Help  Services,  as  well  as  with  the  local  officers  of  the 
National  Assistance  Board.  The  good  team  work  which  has  now 
been  established  allows  of  a good  deal  being  done  to  prevent  the 
aged  becoming  isolated  and  infirm.  It  is  not  possible  as  yet  to 
assess  the  effects  of  this  work  statistically. 

A very  great  deal  more  might  be  done  to  improve  the  lot 
of  the  aged  if  the  relatives  of  some  of  them  were  more  ready  to 
recognise  their  responsibilities  towards  them.  In  many  cases  the 
only  need  is  that  of  a visit  at  the  week-end  or  a call  once  a day. 
Unfortunately  their  are  families  whose  rejection  of  their  aged 
relatives  is  so  complete  that  even  this  kindness  is  omitted. 

It  is  of  interest  that  further  analysis  of  the  social  work  visits 
would  indicate  a most  unattractive  aspect  of  the  modern  con- 
ception of  filial  duty.  An  appreciable  number  of  these  visits  was 
made  to  relatives  of  the  aged  in  an  endeavour  to  arouse  their 
interest  and  obtain  their  help  in  improving  the  comfort  and  well- 
being  of  an  old  person. 
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Chronic  Sick 

Here  again  a great  deal  has  been  achieved  by  co-ordination  of 
Domiciliary  Services.  Co-operation  with  the  Hospital  Almoners 
has  been  effective  in  obtaining  grants  from  the  National  Society 
for  Cancer  Relief  and  from  the  Barnsley  Sick  Poor  Fund  in 
individual  cases  not  covered  by  statutory  provision. 

Hospital  After-care 

The  good  relationship  which  has  been  established  by  the  Health 
Visiting-  Service  with  the  Hospital  Almoner  and  Nursing  Staffs  has 
been  effective  in  ensuring  that  many  cases  have  received  much  needed 
social  assistance  on  discharge  from  Hospital. 

After-care  of  the  Tuberculous 

Social  work  amongst  those  returning"  home  after  hospital  treat- 
ment for  tuberculosis  is  greatly  facilitated  by  the  ready  co-operation 
received  from  Wath  Wood  Hospital  and  the  Barnsley  Chest  Clinic. 
The  National  Assistance  Board  through  its  local  officers  has  been  most 
helpful  in  quickly  dealing  with  cases  of  distress  in  the  families  of 
tuberculous  patients  when  these  have  been  brought  to  their  notice. 
This  is  a most  important  factor  in  promoting  the  efficient  treatment 
of  tuberculosis.  The  worried  patient  is  quite  unable  to  settle  down  for 
the  lengthy  treatment  necessary  in  this  disease. 

Venereal  Disease 

Follow-up  of  cases  is  carried  out  for  the  Special  Treatment  Centre. 
This  is  difficult  work  and  the  results  are  not  always  entirely 
satisfactory.  However,  during  the  vear  an  appreciable  number  of 
defaulting  patients  were  persuaded  to  return  to  the  clinic  to  complete 
their  course  of  treatment. 

Other  Cases 

Included  under  ths  heading-  are  many  social  problems  only 
remotely  related  to  health  which  are  referred  by  various  agencies  to 
the  Health  Department.  A proportion  of  these  come  from  the  Police 
who  are  most  helpful  and  co-operative.  Also  covered  by  this  heading 
are  the  investigations  carried  out  when  child  neglect  is  suspected  and 
the  visits  paid  to  suspected  "problem”  families. 

Prevention  of  Illness — -Tuberculosis 

The  epidemiology  of  tuberculosis  has  already  been  examined  in 
the  appropriate  section  of  this  report.  Almost  all  the  measures  aimed 
at  increasing  the  resistance  of  the  community  to  infection  of  all  kinds 
are  effective  as  preventive  measures  against  tuberculosis.  These 
measures  have  been  enumerated  in  previous  reports  of  this  series 
and  repetition  of  such  enumerations  would  appear  to  be  unnecessary 
here. 

The  existing  arrangements  specifically  directed  against  tuberculosis 
continued  in  force  throughout  the  year.  The  Consultant  Chest 
Physician  in  Charge  of  the  Barnsley  Clinic  continued  to  carry  out  the 
follow-up  of  cases  and  the  examination  of  contacts  on  behalf  of  the 
Health  Authority. 
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The  Mass  X-ray  Unit  belonging  to  the  Sheffield  Regional  Hospital 
Board  visited  the  Borough  from  18th  September  to  31st  October,  1957. 
To  make  attendances  at  Public  Sessions  more  convenient  it  was 
arranged  that  in  addition  to  holding  these  at  the  Town  Hall,  Public 
Sessions  should  also  be  arranged  at  the  Clinic  in  Hunningley  Lane 
to  serve  the  Kendray  and  Ardsley  areas,  and  at  the  new  Clinic 
premises  at  Athersley  to  serve  the  surrounding  Housing  Estates.  The 
total  attendances  showed  an  increase  over  the  previous  year, 
6,579  as  compared  with  5,407  in  1956.  The  Director  of  the  Unit 
regarded  the  attendances  at  Ardsley  and  Athersley  as  disappointing 
but  considered  that  it  had  been  worthwhile  opening  at  these  two  centres 
on  account  of  the  high  incidence  of  pulmonary  disease  in  the  examinees 
attending  them. 

The  results  of  the  Survey  may  be  summarised  as  follows  : — 


(a)  Analysis  of  examinations  carried  out  : — 


Miniature  films  : 

Male 

Female 

Total 

Stairfoot  Clinic  : 

Public  Session  

231 

164 

395 

School  Children  

92 

79 

171 

Total  

323 

243 

566 

Athersley  Clinic  : 

Public  Session  

214 

240 

454 

School  Children  

86 

58 

144 

T O tct-1  * • ••••  ••••  ••••  •••• 

300 

298 

598 

Barnsley  Town  Hall  : 

Public  Session  

1,705 

1,532 

3,237 

School  Children  

474 

469 

943 

Booked  Groups  

623 

570 

1,193 

Doctors’  Patients  

32 

10 

42 

Total  

2,834 

2,581 

5,415 

Total  Attendances  for  Miniature  Films 

3,457 

3,122 

6,579 

Large  Film  Recall 

222 

95 

317 

Clinical  interview  with  Medical  Director 

37 

11 

48 

Total  Attendances  at  the  Unit 

3,716 

3,228 

6,944 

(b)  Analysis  of  References  made  at  Surveys 

— 

Patients  referred  to  : 

Male 

Female 

Total 

Chest  Clinic  

43 

13 

56 

Patient’s  Own  Doctor  

27 

8 

35 

General  Hospital  

1 

- — - 

1 

Re-check  in  12  months 

1 

1 

2 

Total  

72 

22 

94 
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fc)  Analysis  of  cases  referred  to  Barnsley  Chest  Clinic  : — 


Provisional  Diagnosis 

Male 

Female 

Total 

Active  Tuberculosis  

10 

5 

13 

Inactive  Tuberculosis  

6 

2 

8 

Bronchiectasis  

5 

— 

5 

Post  Inflammatory  Fibrosis 

1 

3 

4 

Pneumoconiosis  with  massive  fibrosis  .... 
Pneumoconiosis  with  inflammatory 

8 

— 

8 

condition  

2 

— 

2 

Acute  Inflammatory  Condition  

9 

3 

12 

Fleart  Disease 

1 

— 

1 

Neoplasm  

2 

— 

2 

T.'  o t.^1  * » * * *•••  • • • • •••• 

44 

13 
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* includes  one  with  pneumoconiosis.  + 

includes 

one  known  case 

Analysis  of  other  abnormalities  detected 
referred  to  Family  Doctor  : 

during 

the  Survey  am 

J 

Provisional  Diagnosis 

Male 

Female 

Total 

Old  Healed  Tuberculosis  

4 

14 

18 

Pleural  Thickening  

2 

2 

4 

Bronchitis  and  Emphysema 

37 

3 

40 

Inflammatory  Condition  

4 

2 

6 

Heart  Disease,  Congenital  and  Acquired 

13 

19 

32 

Pneumoconiosis  

34 

— 

34 

Bronchiectasis  

For  further  investigation 

4 

— 

4 

? lung  abcess  ? tubercle 

1 

— 

1 

o t al  •••*  ••••  «•••  ••••  •••« 

99 

40 
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The  arrangement  whereby  all  expectant  mothers  attending  the 
Health  Authority’s  clinics  were  offered  Radiological  examination  of 
the  Chest  was  continued  during  1957 

All  the  examinations  were  carried  out  at  St.  Helen  Hospital, 
Barnsley. 

The  figures  for  these  examinations  are  as  follows  : — 

Miniature  Films  : 

Number  of  patients  referred  for  a miniature  X-ray  450 

Number  o+'  patients  actually  attending  329 

Number  of  patients  not  attending 121  or  26.8% 

Large  Films  : 

These  are  requested  where  the  patient  presents  herself  for 
examination  after  the  6th  month  of  pregnancy  or  where  abnormality  of 
the  heart  or  lungs  is  suspected. 


Number  of  patients  referred  for  a large  X-ray  him 

Number  of  patients  actually  attending 

Number  of  patients  not  attending 


10 

6 

4 or  40% 


Vaccination  against  Tuberculosis — B.C.G. 


The  arrangements  described  in  last  year’s  report  for  carrying  out 
B.C.G,  Vaccination  in  the  schools  were  continued  during  1957.  This 
work  was  done  under  the  direction  of  the  Chest  Physician  and  X-ray 
control  has  been  applied  to  children  who  have  been  vaccinated. 
In  addition  to  this,  vaccination  of  Tuberculosis  contacts,  student 
nurses  and  others  at  special  risk  was  continued  as  in  the  past. 

The  figures  for  the  two  schemes  for  the  year  were  as  follows 

A.  Contact  Scheme  (Ministry  of  Health  Circular  72/49) 

Number  skin  tested  95 

Number  found  negative  ....  76 

Number  vaccinated  73 


B.  School  Children  Scheme  (Ministry  of  Health  Circular  22/53) 


(1)  Number  skin  tested  

Number  found  negative  

Number  vaccinated  

(2)  If  re-examinations  are  made  at  end  of  year  : 

Number  skin  tested  

Number  found  negative  

Number  re-vaccinated  


771 

616 

599 

Nil 

Nil 

Nil 


Health  Education 


The  policy  of  disseminating  information  on  Health  by  personal 
contact  made  by  members  of  the  Health  Department  Staff  with  groups 
of  varying  size  and  even  with  individuals  was  continued  throughout 
the  year.  Reference  has  been  made  in  previous  reports  to  the  view 
that  in  the  long  run  Health  Education  like  any  other  form  of  true 
education  depends  on  the  acquisition  by  those  undergoing  the  process 
of  education  of  a factual  knowledge  and  its  intelligent  application. 
It  may  be  possible  to  sell  to  the  community  certain  aspects  of  a Health 
Service  by  commercial  advertising  methods.  However,  a Health 
Service  is  not  a patent  medicine  and  it  would  be  a thousand  pities  If 
its  development  and  relationship  with  the  public  were  to  depend  on 
showmanship  and  slogans.  it  may  be  very  attractive  to  listen  to 
experts  on  public  relations  outlining  methods  for  inducing  the  lazy 
minded  element  of  the  community  to  do  the  things  the  Plealth  Service 
desires.  However,  on  reflection  the  Health  Service  would  be  better 
served  by  experts  who  could  induce  this  element  to  expend  a little  effort 
on  constructive  thought.  It  might  then  be  possible  for  them  to  apply 
for  themselves  some  of  the  simple  factual  information  about  health 
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which  is  now  universally  available.  On  this  being  achieved  such 
experts  might  then  be  entrusted  with  further  material  with  some 
degree  of  confidence  that  it  would  be  put  to  an  effective  use. 

It  is  felt  then  that  whilst  the  personal  contact  method  of  Health 
Education  is  not  as  spectacular  as  one  based  on  high  pressure 
advertising  methods  its  effects  are  much  more  likely  to  be  lasting. 
Furthermore  it  is  possible  tor  those  responsible  for  it  from  day  to  day 
to  follow  up  the  effects  of  their  teaching  first  hand.  This  has  proved 
to  be  most  useful  in  that  it  stimulates  and  maintains  the  interest  of 
the  staff  in  this  aspect  of  their  work.  In  other  words  it  helps  to 
educate  the  educator. 

As  in  previous  years  the  small  groups  such  as  the  Mothers  Circle 
at  Carlton  and  at  Ardsley  have  been  encouraged  to  interest  themselves 
in  their  own  health  and  that  of  their  children.  In  addition  to  this  no 
request  to  the  Health  Department  to  provide  lecturers  on  health 
subjects  is  ever  refused.  The  Health  Visiting  Staff  undertakes  the 
teaching  of  mothercraft  to  senior  girls  in  certain  of  the  schools  and 
practical  demonstrations  are  arranged  for  them  at  New  Street  Clinic. 

Instruction  is  given  to  the  students  at  Wentworth  Castle  Training 
College.  The  opportunity  of  doing  this  is  particularly  appreciated  as 
it  is  felt  that  the  proper  place  for  Health  Education  is  in  school  along 
with  other  education.  Furthermore  the  proper  person  to  give  Health 
Education  is  the  teacher  who  teaches  the  other  aspects  of  knowledge 
and  behaviour. 

The  Health  Authority’s  subscription  to  the  Central  Council  for 
Health  Education  was  again  continued  and  considerable  use  has  been 
made  of  the  facilities  provided  by  this  bodv. 

DOMESTIC  HELP  SERVICE 
National  Health  Service  Act,  1946,  S.29 

During  1957,  as  in  each  previous  year  since  1948,  the  Domestic 
Help  Service  has  expanded.  The  need  to  care  at  home  for  more 
and  more  aged  persons  is  an  important  factor  in  this  expansion, 
and  as  a result  of  it  an  increasing  financial  burden  is  being  placed 
upon  the  rate  payers.  If  adequate  hospital  accommodation  for 
the  aged  were  available  in  Barnsley  some  of  this  cost  would  be 
met  from  general  taxation.  Both  in  regard  to  this  Service  and 
the  Home  Nursing  Service  there  is  a strong  case  for  an  increased 
percentage  grant  from  the  Exchequer  in  those  areas  where  the 
Minister  of  Health  has  found  it  impossible  to  provide  adequate 
Geriatric  Hospital  Accommodation.  Full  details  of  the  year’s 
work  is  contained  in  the  following  report  furnished  by  the 
Domestic  Help  Organiser. 

Report  of  the  Domestic  Help  Organiser 

During  1957  the  Service  expanded  slightly  more  than  was 
originally  anticipated.  The  number  of  Home  Helps  employed  was 
increased  from  96  to  106  and  the  weekly  case  load  from  368  to 
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419.  This  increase  was  more  than  in  1956,  and  was  again  mainly 
of  the  aged  and  chronic  sick  group,  it  is  of  interest  to  note  that 
the  number  of  cases  attended  during  1957  is  more  than  double 
the  number  attended  in  1952. 

Most  of  these  Home  Helps  have  continued  to  attend  3 or  4 
aged  people  during  each  week,  but  in  maternity  cases  and  in 
temporary  illness  of  a mother  or  housewife,  full  time  help  is 
essential  in  most  cases. 

Home  Helps  attending  chronically  ill  patients  frequently  make 
two  daily  visits.  The  co-ordination  between  the  Home  Nursing 
Service  and  the  Home  Help  Service  has  proved  to  be  of  great 
value  in  arranging  these  visits.  This  arrangement,  together  with 
the  weekly  meetings  arranged  by  the  Medical  Officer  of  Health 
for  the  Superintendent  Health  Visitor,  Superintendent  Home 
Nurse  and  Non-Medical  Supervisor  of  Midwives,  Welfare  Officer 
for  the  Handicapped  and  the  Home  Help  Organiser,  do  a great 
deal  to  maintain  the  close  co-operation  throughout  the  Health 
Department. 

In  certain  emergency  cases,  evening  and  Sunday  services  have 
been  provided.  Essentially  this  must  be  limited  to  patients  who 
are  dangerously  ill  and  with  no  near  relative  (Domestic  Helps 
attending  Sundays  are  paid  double  time). 

Once  again  attention  is  drawn  to  the  deep  concern  felt  by 
the  Officers  of  the  Health  Authority  regarding  the  number  of  sons 
and  daughters  who  refuse  to  accept  any  moral  responsibility  for 
their  aged  parents  even  though  perhaps  they  themselves  are 
residents  of  the  Barnsley  County  Borough. 

During  1957,  the  Service  tackled  many  dirty  and  neglected 
homes  as  well  as  some  problem  family  cases.  These  cases  are 
always  difficult  and  the  willingness  and  endeavour  on  the  part  of 
the  Home  Helps  attending'  to  improve  the  standards  of  these 
homes  warrants  special  praise  and  appreciation. 

Demonstrations  in  cookery,  washing  and  cleaning  were 
arranged  during  the  early  part  of  1957.  These  were  followed  by 
informal  talks  and  demonstrations  given  by  the  Superintendent 
Health  Visitor  and  the  Superintendent  Home  Nurse. 

Additional  meetings  of  all  the  Domestic  Helps  were  arranged 
through  the  year.  The ‘Medical  Officer  of  Health  took  the  chair 
on  one  or  two  occasions  and  valuable  advice  was  given  on  the 
administration  of  the  Service  and  the  necessity  for  economy  at 
all  times. 

The  Organiser  and  her  Assistants  arranged  additional  meetings 
in  an  effort  to  iron  out  the  various  administrative  and  personal 
problems  which  arose  over  the  months.  All  these  meetings  were 
enjoyed  by  the  Home  Helps  and  helped  considerably  in  the 
supervision  of  an  ever  increasing  staff. 
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Finally,  it  is  once  again  desired  to  place  on  record  the  valuable 
help  and  co-operation  of  the  National  Assistance  Board.  This 
co-operation  does  much  to  assist  in  the  administration  of  the 
Home  Help  Service. 


for 


The  following  figures  give  some  indication  as  to  the  demand 
Home  Help  during  the  current  year: — 


Number  of  applications  investigated  January — December 
1957  (including  8 brought  forward  from  1956)  

Number  of  cases  where  help  was  provided  from  1st  January 
(this  includes  368  cases  carried  forward  from  1956) 

Number  of  cases  in  which  help  was  not  provided 

f ^ ai tm ^ 1 i s t . * . . . . . . . . . . . . . . . . . . ....  . . . . . . . . . . . . 


277 

565 

76 

4 


The  statistics  shown  below  give  some  idea  of  the  expansion 
of  the  Service  over  the  past  few  years  : — 


1952 

1953 

1954 

1955 

1956 

1957 

Aged  and  Infirm  

229 

298 

382 

423 

451 

498 

Maternity  

9 

11 

10 

10 

11 

16 

Illness  

27 

35 

24 

42 

26 

47 

T P 

••••  • • • • ••••  ••••  • • • • •••• 

— 

2 

— 

— 

3 

4 

265 

346 

416 

475 

491 

565 

Domestic  Helps  employed 

74 

79 

91 

93 

96 

106 

Number  of  visits  made  by  Organiser  and  Assistants 
during  1957  = 


12,898 


Cost  of  Service  : — 
Financial  Year  ended 


31st  March,  1952 
31st  March,  1953 
31st  March,  1954 
31st  March,  1955 
31st  March,  1956 
31st  March,  1957 
31st  March,  1958 


Gross  Cost 
£ s.  d. 

8,129  1 11 
1 0,405  9 0 
13,507  5 9 
16,850  14  1 
20,689  12  11 
22,478  6 11 
25,898  3 7 


Income  (Fees) 
£ s.  d. 

418  4 3 
588  0 0 
553  16  4 
501  16  10 
866  12  10 
1,010  2 10 
1,223  17  0 


MENTAL  HEALTH  SERVICE 
National  Health  Service  Act,  1946,  S.51 

The  Health  Authority  has  made  little  change  in  the  arrangements 
for  dealing  with  the  Mentally  111  and  Mentally  Defective  during  the 
year.  So  far  the  arrangements  have  worked  well.  Most  of  the 
problems  which  have  been  encountered  have  risen  from  the  shortage 
of  Institutional  accommodation — a factor  beyond  the  control  of  the 
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Authority.  Attention  has  been  drawn  in  previous  reports  of  this 
series  to  the  very  great  difficulty  which  arises  from  the  inadequacy 
of  accommodation  for  low  grade  mental  defectives.  This  difficulty 
remained  unabated  throughout  the  year  and  as  in  the  past  its  effect  in 
the  confidence  of  the  community  in  the  Mental  Health  Service  as  a 
whole  has  been  most  undesirable.  It  should  be  borne  in  mind  that 
few  members  of  the  community  appreciate  the  niceties  of  a statutory 
position  which  makes  institutional  provision  the  responsibility  of  the 
Regional  Hospital  Board  and  domiciliary  care  the  province  of  the 
Local  Health  Authority.  Even  fewer  individuals  appreciate  the 
differentation  between  mental  defect  and  mental  illness,  so  when  the 
workers  of  the  Local  Authority  are  shown  to  be  powerless  to  help  to 
relieve  a family  of  the  burden  of  a low/  grade  mental  defective  it  gets 
around  that  “the  Mental  Health  Service  is  not  much  use”.  Perhaps, 
after  all  there  is  some  truth  in  this  as  few  other  situations  can  have 
a worse  effect  on  the  mental  health  of  a family  than  the  strain  of 
caring  for  an  idiot  in  unsuitable  surroundings. 

The  problem  of  mental  confusion  in  the  aged  continues  to  re- 
appear from  time  to  time.  In  other  parts  of  this  report  mention  has 
been  made  of  the  domiciliary  care  of  the  aged,  and  the  Authority’s 
Services  take  a great  pride  in  this  work.  However,  there  is  one 
aspect  of  old  age  which  seems  to  demand  a high  priority  for 
institutional  care  and  that  is  wdien  mental  confusion  supervenes. 
For  such  cases  Mental  Hospital  accommodation  is  not  required  but 
rather  some  form  of  geriatric  block  where  proper  and  adequate 
attention  can  be  given  without  the  formality  of  certification. 

In  last  year’s  report  several  points  relating  to  preventive  mental 
health  work  by  way  of  Child  Guidance  wrere  mentioned  and  discussed 
in  some  detail.  Reference  was  made  to  the  appointment  of  a Con- 
sultant Child  Psychiatrist  by  the  Sheffield  Regional  Hospital  Board,  and 
of  the  arrangements  consequent  upon  this.  Certain  problems  arising  from 
integrating  child  psychiatry  with  the  existing  services  wrere  experienced, 
but  bv  the  end  of  the  year  these  were  well  on  the  way  to  being 
overcome.  It  is,  as  yet,  too  early  to  make  any  attempt  at  their 
assessment  of  the  value  of  this  new  service.  Indeed  it  will  be  several 
wears  at  least  before  the  first  benefits  from  it  become  apparent. 
Nevertheless  it  is  reassuring  to  know  that  an  adequately  qualified  and 
experienced  medical  man  is  available  to  help  with  the  problems  of 
mental  health  as  they  affect  the  child  and  the  family. 

( 1 ) Administration 

fa)  The  duties  of  a ‘Mental  Health  Sub-Committee  are  carried 
out  by  the  Handicapped  Persons’  Sub-Committee  of  the 
Health  Committee.  This  Sub-Committee,  on  which  no 
co-opted  members  sit,  consists  of  14  members,  one  of  whom 
is  a lady.  The  Sub-Committee  meets  monthly. 

(b)  Number  and  qualifications  of  the  staff  : — 

The  Medical  Officer  of  Health. 

The  Senior  Assistant  Medical  Officer  of  Health  and  two 
Assistant  Medical  Officers  of  Health  are  certifying  officers 
for  mental  defect. 


One  Assistant  Medical  Officer  of  Health  has  had  special 
experience  in  Mental  Diseases. 

The  Authority  employs  three  Duly  Authorised  Officers,  one 
of  whom  is  a female  State  Registered  Nurse  and  acts  as 
Mental  Health  Visitor.  1 he  other  two  are  male. 

The  Occupation  Centre  was  available  for  children  and 
young  persons  suffering  from  mental  defect  as  a whole  time 
Centre  throughout  1957.  The  Supervisor  is  in  possession  of 
the  Diploma  qualification  of  the  National  Association  for 
Mental  Health.  There  are  in  addition  five  untrained 
Assistants.  The  internal  administration  of  the  Centre  is 
carried  out  by  the  Supervisor  under  the  direction  of  the 
Medical  Officer  of  Health. 

(c)  A Consultant  Psychiatrist  employed  by  the  Regional  Hospital 
Board  holds  an  out-patient  clinic  at  Beckett  Hospital.  One 
Assistant  Medical  Officer  of  Health  and  the  Duly  Authorised 
Officers  attend  with  patients  at  this  Psychiatric  Clinic  as 
occasion  demands. 

A Consultant  Child  Psychiatrist  employed  by  the  Regional 
Hospital  Board  attends  at  the  Medical  Services  Clinic  for 
three  sessions  weekly. 

There  are  no  officers  jointly  employed  by  the  Local 
Authority  and  the  Regional  Hospital  Board. 

Supervision  of  patients  on  trial  or  on  licence  from  mental 
hospitals  or  institutions  is  carried  out  when  required  by  the 
Medical  Officers  of  these  institutions  and  by  Duly  Authorised 
Officers. 

(d)  No  duties  are  delegated  to  Voluntarv  Associations. 

(e)  The  three  Duly  Authorised  Officers  have  all  within  the  last 
ten  years  received  a course  of  training  in  Mental  Health — 
two  at  Sheffield  University  and  one  at  Manchester. 

2)  Work  undertaken  in  the  Community 

(a)  Under  Section  28  of  of  the  National  Health  Service  Act, 
1946 — Prevention  of  Illness,  Care  and  After-Care. 

This  was  done  by  visitation  by  the  Duly  Authorised  Officers 
and  also  by  the  Authority’s  Health  Visitors  and  Social 
Workers.  By  this  means  it  is  possible  to  persuade  patients 
to  attend  the  Psychiatric  Out-patients’  Clinic  held  by  the 
Regional  Hospital  Board.  The  Dulv  Authorised  Officers 
usually  go  with  them  and  ascertain  the  nature  of  the  advice. 
In  this  way  it  is  possible  to  ensure  that  adequate  supervision 
and  assistance  is  available  in  cases  where  preventive  measures 
are  likely  to  be  of  value.  One  of  the  Authority’s  Assistant 
Medical  Officers  attended  the  Psychiatric  Clinic  to  study 
problems  relating  to  out-patients  as  a field  worker  in 
co-operation  with  the  Consultant  Psychiatrist. 
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(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930, 
by  Duly  Authorised  Officers. 

The  number  of  cases  dealt  with  by  the  Duly  Authorised 
Officers  is  shown  in  tabular  form  on  page  65.  In  addition 
to  the  work  involved  in  arranging  admission  to  mental 
hospitals  the  Duly  Authorised  Officers  made  visits  to  reported 
cases  which  were  not  removed  to  a mental  hospital.  They  also 
made  234  visits  to  patients  who  had  been  discharged  from 
mental  hospital. 

(c)  Under  the  Mental  Deficiency  Act,  1913 — 1918. 

(i)  Ascertainment  and  Certification.  This  proceeded  during 
the  years  as  cases  came  to  the  notice  of  the  Authority 
through  the  School  Health  Service  and  otherwise. 

(ii)  Guardianship  and  Supervision.  There  are  no  cases 
under  guardianship  in  the  County  Borough. 

The  welfare  of  Mental  Defectives  on  licence  and  those 
placed  under  statutory  supervision  is  followed-up  by  the 
Mental  Health  Visitor  (female  Duly  Authorised  Officer) 
and  the  two  male  Duly  Authorised  Officers.  The  three 
certifying  Medical  Officers  on  the  Authority’s  staff  dealt 
with  such  cases  as  were  from  time  to  time  referred  to 
them. 

(iii)  Training — -The  Occupation  Centre.  The  Authority 
maintains  an  Occupation  Centre  in  Pitt  Street.  This 
Centre  is  open  daily  from  9.30  a.m.  until  3.30  p.m.  for 
children  under  16  years  of  age.  Arrangements  have  been 
made  for  the  provision  of  dinners  in  exactly  the  same 
manner  in  which  they  are  provided  for  children  attending 
the  Barnsley  Education  Authority’s  Schools.  In  addition 
the  children  receive  ^-pint  of  milk  daily. 

Arrangements  exist  for  making  the  facilities  of  the 
Centre  available  on  a part-time  basis  to  adult  defectives 
on  several  afternoons  a week. 

The  agreement  negotiated  with  the  West  Riding 
County  Council  in  1952  whereby  25  places  are  reserved 
at  the  Centre  for  defectives  from  that  Authority’s  area 
was  continued.  By  the  end  of  the  year  all  25  places 
were  occupied. 

Sitting-case  coaches  belonging  to  the  Ambulance 
Service  bring  defectives  resident  in  outlying  places  in  the 
Borough  to  the  Centre  each  morning  and  take  them  home 
again  in  the  afternoon.  Defectives  in  the  West  Riding- 
area  reach  the  Centre  under  arrangements  made  by  their 
own  Health  Authority. 


No.  of  defectives  on  register  : 

Males  Females  Total 


Under 

Over 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

16 

16 

Barnsley  

10 

16 

9 

16 

19 

32 

W.R.C.C. 

13 

1 

6 

5 

19 

6 

6i 

Attendance 


Average  full-time  attendance  of  children 

Boys  under  16  years  of  age 

Boys  over  16  years  of  age  

Girls  under  16  years  of  age 

Girls  over  16  years  of  age  

Average  part-time  attendance 

Boys  over  16  years  of  age  

Girls  over  16  years  of  age  

I )inners  : 

No.  of  defectives  receiving  and  paying  for  dinners  .... 
No.  of  defectives  receiving  free  dinners  

Total  number  having-  dinners 

No.  of  dinners  provided  for  children — paid  

No.  of  dinners  provided  for  children— free  

No.  of  dinners  provided  for  staff — paid  

No.  of  dinners  provided  for  staff — free  


No.  of  J-pint  bottles  of  milk  delivered  for  children  .... 


17.39 

6.83 

13.91 

6.62 


7.24 

7.52 


46 

10 


56 


9,031 

1,570 

58 

441 


11,100 


....  8,388 


The  number  of  children  and  adults  attending  the  Occupation  Centre 
during  1957  only  varied  slightly  from  the  number  attending  during 
1956.  The  Centre  is  full  to  capacity  and  there  is  a waiting  list  for 
admission. 

A number  of  alterations  were  carried  out  in  the  Centre  during  the 
year.  The  cloakroom  and  toilet  accommodation  was  completely  re- 
planned and  separate  indoor  accommodation  for  the  boys,  the  girls 
and  the  staff  was  provided.  The  outdoor  toilets  are  not  now  in  use 
and  will  shortly  be  demolished. 

Students  from  the  Diploma  Course  for  Teachers  of  the  Mentally 
Handicapped,  arranged  by  the  National  Association  for  Mental  Health, 
continued  to  attend  the  Centre  during  1957  for  periods  of  practical 
training. 

The  Centre  curriculum  includes  Habit  Training,  Sense  Training, 
Physical  Training,  Handwork,  Speech  Training,  Musical  Training 
(includes  Music  and  Movement,  Percussion  Band,  Country  Dancing 
and  Singing),  Story  Telling  and  Dramatisation,  Domestic  Training 
and  Social  Training.  Periods  are  also  spent  in  Painting,  Crayoning, 
Plasticine  Modelling,  Nature  Study  and  Number  Work  (includes 
training  in  Money  values,  time  etc.).  Provision  is  also  made  for 
periods  of  free  play  and  rest  and  relaxation.  The  advantages  of 
including  all  these  subjects  in  the  curriculum  were  explained  in  some 
detail  in  a previous  report. 


62 


All  lessons  are  made  as  concrete  and  practical  as  possible  in 
order  to  hold  the  interest  of  the  children  and  no  subject  is  continued 
for  too  long-  a period.  The  time  table  is  not  planned  too  rigidly 
although  a certain  amount  of  fixed  routine  is  necessary  to  give  the 
children  a sense  of  stability. 

In  the  Centre,  the  fact  that  progress  will  be  slow,  is  an  accepted 
one,  but  definite  progress  in  most  subjects  was  noted  throughout  the 
year. 

The  adult  defectives  (male  and  female)  continued  to  attend  the 
Centre  for  part-time  training  during  1957.  The  handicrafts  they  are 
taught  include  rug-making,  stool  seating,  basketry,  lampshade  making, 
crinothene  craft,  weaving,  knitting,  embroidery  and  simple 
dressmaking.  A sum  of  £55/7/9  was  realised  from  the  sale  of  handi- 
craft products  during  the  year.  The  women  also  receive  Domestic 
Training  and  are  taught  Country  and  Ballroom  Dancing.  The  men 
are  given  Gardening  Training. 

The  Centre  social  activities  during  1957  included  two  day  outings 
to  Cleethorpes,  which  took  place  in  June,  70  children  and  adults  taking 
part.  A Harvest  Festival  Thanksgiving  Service  was  held  in  October, 
to  which  parents  were  invited,  gifts  of  fruit  and  vegetables  were  sent 
to  the  W.V.S.  to  be  distributed  to  old  people.  A Carol  Service, 
Nativity  Play  and  Sale  of  Work  were  held  in  December  and  were  very 
well  attended  by  parents  and  friends.  £25/14/6d.  was  realised  from 
the  Sale  of  Handwork  on  that  day.  Christmas  Parties  were  held  in 
December. 

The  children  are  medically  examined  at  frequent  intervals  by  an 
Assistant  School  Medical  Officer.  Records,  similar  to  the  ones  used 
in  schools,  are  kept. 

A link  between  the  home  and  the  Centre  is  maintained  by  means 
of  the  Parent-Teacher  Association.  Meetings  were  held  each  month 
throughout  the  year.  A swing  was  bought  bv  the  Association  for  use 
in  the  Centre  and  the  Children  were  all  given  spending  money  for 
their  outing  to  the  seaside. 

Position  regarding  Patients  in  Mental  Hospitals 

Number  of  patients  in  Mental  Hospitals  on  January  1st,  1957. 

Males  Females 


Storthes  Hall  Hospital  ‘ 99  81 

Stanley  Royd  Hospital  7 6 

Menston  Hospital 2 1 


108  88 
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Admissions  during-  the  12  months  ended  December  31st,  1957. 

Males  Females 

Storthes  Hall  Hospital 41  44 

Stanley  Royd  Hospital  5 1 

Menston  Hospital — — 

46  45 


Discharges  during  the  12  months  ended  December  31st,  1957. 

Males  Females 

Storthes  Hall  Hospital 38  45 

Stanley  Royd  Hospital  4 1 

Menston  Hospital — — 

42  46 


Deaths  during  the  12  months  ended  December  31st,  1957. 

Males  Females 

Storthes  Hall  Hospital 9 7 

Stanley  Royd  Hospital  — — 

Menston  Hospital — — 

9 7 


Number  of  patients  in  Mental  Hospitals  on  January  1st,  1958. 

Males  Females 


Storthes  Hall  Hospital 93  73 

Stanley  Royd  Hospital  8 6 

Menston  Hospital 2 1 


103  80 


Number  of  visits  made  to  cases  reported  but  not  removed 
to  a Mental  Hospital  197 

Number  of  visits  made  to  patients  discharged  from  Mental 
Hospitals  284 
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Analysis  of  Cases  Investigated  and  dealt  with  by  Duly  Authorised  Officers  during  1957 


6S 


3 female  patients  who  are  over  70  years  of  age  were  certified  under  Section  16  of  the 
Lunacy  Act,  1890  and  were  admitted  to  Storthes  Hall  Hospital  during  this  period 


Mental  Deficiency  Acts,  1913  to  1938 

Under  Aged  16 

age  16  and  over 

M F M F 

1.  Particulars  of  cases  reported  during  1957:— 

(a)  Cases  at  31st  December  ascertained 
to  be  defectives  “subject  to  be  dealt 
with” : 

Action  taken  on  reports  by : — 

(i)  Local  Education  Authorities  on 
children — 

(1)  While  at  school  or  liable  to 


attend  school  

5 

4 



(2)  On  leaving  special  schools 

— 

— 

1 — 

(3)  On  leaving  ordinary  schools 

1 

1 

— — 

(ii)  Police  or  by  Courts  

— 

— 

— — 

(iii)  Other  sources  

— 

— - 

— . — . 

(b)  Cases  reported  who  were  found  to 
be  defective  but  were  not  regarded 
as  “subject  to  be  dealt  with”  on  any 
gr  o u n d > * »*  ••••  *•••  * » > > *»**  •**»  • * »« 

2 

4 

(c)  Cases  reported  who  were  not  re- 
garded as  defectives  and  are  thus 
excluded  from  (a)  or  (b)  

(d)  Cases  reported  in  which  action  was 
incomplete  at  31st  December,  1956 
and  are  thus  excluded  from  (a)  or  (b) 

. 

. . 

. . _ . 

Total  number  of  cases  reported  during 
t h c y e 3> r ••••  ••••  ••••  • • • • ••••  «••• 

8 

9 

1 — 

Disposal  of  cases  reported  during  the  year 

(a)  Of  the  cases  ascertained  to  be 
defectives  “subject  to  be  dealt  with”  : 
(i)  Placed  under  Statutory 

Supervision  

6 

5 

1 — 

(ii)  Placed  under  Guardianship 

— 

— 

— — 

(iii)  Taken  to  “Places  of  Safety”  .... 

— 

— 

— — 

(iv)  Admitted  to  hospitals 

— 

— 

— — 

(b)  Of  the  cases  not  ascertained  to  be 
defectives  “subject  to  be  dealt  with”: 
(i)  Placed  under  Voluntary 

Supervision  

2 

4 

(ii)  Action  unnecessary  

— 

— 

— — 

(c)  Cases  reported  who  removed  from 
the  area  or  died  before  disposal  was 
arranged  

— 



— . — * 

Total  of  item  2 .... 

8 

9 

1 — 
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Under 

Aged  16 

age 

16 

and 

over 

M 

F 

M 

F 

3.  Number  of  mental  defectives  for  whom 
care  was  arranged  by  the  local  health 
authority  under  Circular  5/52  during  1957 
and  admitted  to : 

(a)  National  Health  Service  Hospitals  .... 

1 

1 

— 

1 

(b)  Elsewhere  

— 

— 

— 

— 

Total  of  item  3 .... 

1 

1 

— 

1 

4.  Total  cases  on  Authority’s  Register  as 
at  31st  December,  1957 : 

(i)  Placed  under  Statutory  Supervision 

20 

17 

55 

43 

(ii)  Placed  under  Guardianship  

— 

— 

— 

— 

(iii)  In  “Places  of  Safety”  

— 

— 

■ — 

— 

(iv)  Admitted  to  Hospitals  

2 

— 

39 

39 

(v)  Under  Voluntary  Supervision  

22 

17 

14 

21 

Total  of  item  4 .... 

44 

34 

108 

103 

5.  Number  of  defectives  under  Guardian- 
ship on  31st  December,  1957,  who  were 
dealt  with  under  the  provisions  of 
Section  8 or  9,  Mental  Deficiency  Act, 
1913  (included  in  item  4(ii))  


6. 


Classification  of  defectives  in  the  Com- 
munity on  31st  December,  1957  (accord- 
ing to  need  at  that  date)  : 

(a)  Cases  included  in  item  4(i) — (iii)  in 
need  of  hospital  care  and  reported 
accordingly  to  the  hospital  authority  : 
(1)  In  urgent  need  of  hospital  care: 


(i)  “cot  and  chair”  cases  

1 

— 

— 

1 

(ii)  ambulant  low  grade  cases 

2 

— 

— 

— 

(iii)  medium  grade  cases  

1 

1 

2 

1 

(iv)  high  grade  cases  

— 

— 

— 

— 

Total  of  urgent  cases  .... 

4 

% 

1 

2 

2 

• 

(2)  Not  in  urgent  need  of  hospital  care 
(i)  “cot  and  chair  cases”  

• 

(ii)  Ambulant  low  grade  cases 

— • 

1 

1 

i 

(iii)  medium  grade  cases  

— 

1 

— 

1 

(iv)  high  grade  cases  

— 

— 

1 

l 

Total  of  non-urgent  cases  .... 

— 

2 

2 

3 

Total  of  urgent  and  non-urgent  cases  .... 

4 

3 

4 

5 
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Under  Aged  16 

age  16  and  over 

M F M F 

(b)  Of  t lie  cases  included  in  items  4(i), 

(ii)  and  (v),  number  considered 
suitable  for : 


(i)  occupation  centre  

14 

13 

18 

17 

(ii)  industrial  centre  

— 

— 

25 

21 

(iii)  home  training  

— 

- — 

3 

— 

Total  of  6(b)  .... 

14 

13 

46 

38 

(c)  Of  the  cases  in  6(b),  number  receiv- 


\ / \ / 7 

ing  training  on  31st  December,  1957 : 
(i)  In  occupation  centre  (including 
voluntary  centres)  

10 

9 

16 

16 

(ii)  In  industrial  centre  

— 

— 

— 

— 

(iii)  From  a home  teacher  in  groups 

(iv)  From  a home  teacher  at  home 

— 

— 

— 

• 

(not  in  groups)  

— 

— 

— 

— 

Total  of  6(c)  .... 

10 

9 

16 

16 

CARE  OF  THE  AGED 
National  Health  Service  Act,  1946,  S.28 
National  Assistance  Act,  1948,  S.21 

The  care  of  healthy  old  people  in  residential  homes  is  the 
responsibility  of  the  Housing  and  Welfare  Committee  by  whom 
these  homes  are  administered.  On  the  Health  Authority  devolves 
the  eare  of  the  aged  sick  in  their  own  homes  through  the 
domiciliary  Health  Services. 

The  domiciliary  care  of  the  siek  aged  is  arranged  through  the 
various  services  already  described,  Health  Visiting,  Domestic  Help 
and  Home  Nursing.  The  co-ordination  between  these  services 
was  primarily  developed  to  ensure  care  of  the  aged  person  living 
alone  (or  the  aged  married  couple)  whose  health  is  beginning  to 
fail.  Every  effort  is  made  by  the  Health  Visiting  Service  to  make 
contact  with  the  aged,  whether  this  contact  be  made  through 
relatives  or  by  direct  approach.  A register  of  these  contacts  is 
maintained  and  when  it  appears  that  on  account  of  failing  health 
or  for  any  other  reason  assistance  of  any  kind  is  required,  steps 
are  taken  to  provide  it.  Considerable  tact  is  often  necessary  in 
such  circumstances  in  addition  to  patience  and  understanding  of 
the  aged  persons’  outlook. 

As  a result  of  these  arrangements  acute  social  emergencies 
involving  old  people  are  now  less  frequent.  It  is  possible  for 
declining  health  to  be  observed  and  for  some  help  in  the  home  to 
be  provided  as  well  as  nursing  care  when  this  is  necessary.  Above 
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all,  however,  it  is  possible  to  contact  relatives  and  to  direct  their 
attention  to  the  old  person  before  the  emergency  arises.  Mention 
has  been  made  in  previous  reports  and  in  other  sections  of  this 
report  of  the  part  family  interest  can  play  in  the  care  of  the  aged. 
It  is  fully  appreciated  that  a system  of  social  insurance  such  as 
the  National  Health  Service  can  provide  a very  great  deal  of 
material  help  which  every  individual  can  claim  as  of  right  and 
which  in  its  way  relieves  the  individual  of  financial  responsibility 
for  his  relations.  It  does  not,  and  cannot,  however,  provide  that 
kindliness  and  thoughtfulness  and  feeling  of  being  wanted  that 
can  only  exist  between  relatives.  Observation  of  this  problem 
over  the  years  seems  to  indicate  that  many  of  the  problems  of 
dealing  with  the  difficult  senile  patient  have  their  origin  in  a sense 
of  rejection  and  impatience  transmitted  to  the  old  person  from  the 
younger  members  of  the  family.  A very  great  deal  has  been 
written  about  the  psychological  effect  on  the  child  mind  of  the 
parents’  attitude  towards  the  child,  of  the  need  for  love,  and  of  the 
results  of  this  as  measured  in  terms  of  juvenile  delinquency. 
Perhaps  it  might  not  be  out  of  place  to  consider  similar  factors 
in  relation  to  the  psychology  of  the  ‘"difficult  old  person”.  At  any 
rate  it  would  appear  to  be  an  interesting  side  light  on  the  modern 
system  of  social  insurance  that  one  of  the  principal  tasks  of  the 
Health  Service  in  relation  to  the  aged  is  to  stimulate  a filial 
sense  of  duty. 

Detailed  figures  relating  to  work  done  for  the  aged  are  given 
in  the  sections  of  this  report  devoted  to  Health  Visiting,  Home 
Nursing,  Care  and  After-Care  and  Domestic  Help. 


REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS 
IN  NEED  OF  CARE  AND  ATTENTION 

National  Assistance  Act,  1948,  S.47 
National  Assistance  (Amendment)  Act,  1951 

In  this  series  of  reports  reference  has  been  made  each  year 
to  the  difficulties  which  arise  from  the  shortage  of  suitable  hospital 
accommodation  in  securing  institutional  care  for  aged  or  chronic- 
ally sick  persons  who  need  attention.  In  the  past  it  has  been 
necessary  to  resort  to  legal  action  under  S.47  of  the  National 
Assistance  Act,  1948,  to  secure  the  admission  to  hospital  of  a sick 
patient.  This  action  was  not  taken  because  the  patient  refused 
to  go  to  hospital  but  because  the  hospital  did  not  appear  to  be 
able  to  provide  accommodation  in  accordance  with  its  statutory 
obligations.  The  position  of  the  Health  Authority  is  particularly 
difficult  in  such  cases.  There  are  statutory  obligations  both  to 
provide  care  for  the  patient  and  to  take  legal  steps  to  secure 
removal  to  an  institution  when  the  patient  cannot  receive  proper 
care  at  home.  There  is,  however,  no  power  to  require  the  patient’s 
relatives  to  take  any  share  in  the  provision  of  care.  The  circum- 
stances can,  therefore,  arise  where  relatives  may  demand  that  a 
helpless  relative  be  admitted  to  an  institution,  and  failing  such 
admission  refuse  to  do  anything  more  for  the  patient  whatsoever. 
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The  Local  Authority  in  such  cases  has  little  alternative  but  to 
take  such  action  as  statute  provides.  It  is  appreciated  that  this 
may  well  increase  the  difficulties  of  the  hospitals,  and  the  Local 
Health  Authority  has  no  wish  to  do  this.  Nevertheless  its  officers 
cannot  be  expected  to  stand  by  and  to  allow  a human  being  to 
pass  his  or  her  last  hours  in  conditions  which,  were  an  animal 
subjected  to  them,  a prosecution  for  cruelty  and  unnecessary 
suffering  would  result.  The  practice  of  writing  to  the  Secretary 
of  the  Management  Committee  before  taking  action  under  S.47 
of  the  National  Assistance  Amendment  Act,  1948,  and  giving  him 
the  facts  of  the  case  was  continued  during-  the  year. 


It  was  found  necessary  to  do  this  in  2 cases.  In  1956  such 
action  was  taken  in  3 cases.  The  reduction  in  the  number  of  cases 
calling  for  this  kind  of  action  is  due  almost  entirely  to  the  develop- 
ment of  the  Health  Authority’s  Domiciliary  Services,  and  not  to 
any  increase  in  the  availability  of  hospital  accommodation.  In  the 
first  place  the  vigilance  of  the  Health  Visitors  allows  of  action 
being*  taken  to  interest  relatives  and  to  stimulate  filial  duty  before 
the  old  person  reaches  a condition  where  institutional  care  alone 
is  the  answer.  Then  the  development  of  the  Home  Nursing 
Service,  particularly  in  regard  to  loans  of  clean  bed  linen  and 
suitable  clothing  allows  of  the  care  of  the  incontinent  patient  at 
home  where  this  was  impracticable  previously.  Thus,  by  making 
full  use  of  the  Home  Nursing  and  Home  Help  Services,  it  is 
possible  to  provide  care  at  home  for  the  aged  person  who  is  in 
the  terminal  stages  of  an  illness,  and  it  is  no  longer  necessary  to 
remove  these  patients  to  hospital  for  their  remaining  days  of  life. 
There  is,  however,  one  type  of  case  of  old  persons  needing  care 
and  attention,  where  action  under  this  legislation  is  still  necessary. 
This  is  the  old  person  suffering  from  an  illness  or  condition  by 
which  its  nature  would  readily  respond  to  a short  course  of  the 
treatment  and  intensive  nursing  only  obtainable  in  hospital.  Such 
patients  would  soon  return  home  again  better  able  to  get  about 
and  in  a condition  to  benefit  from  domiciliary  care.  Very  often 
old  people  in  this  category  are  seen  by  their  general  practitioner 
and  are  put  on  the  waiting  list  as  urgently  needing  a geriatric 
bed.  All  too  often  such  patients  remain  on  that  waiting  list  for 
a considerable  number  of  weeks.  During  this  period,  although 
afforded  all  the  domiciliary  treatment  possible,  their  condition 
steadily  deteriorates  and  they  either  die  at  home  or  shortly  after 
admission  to  hospital.  Apart  from  the  moral  and  humanitarian 
issues  involved  this  is  extremely  disheartening  to  the  members  of 
the  Home  Nursing  Service  who  are  exerting*  themselves  to  the 
full,  but  by  the  nature  of  things  cannot  have  the  appropriate 
facilities  to  give  active  treatment  to  these  patients  at  home.  There 
is,  it  would  seem,  a real  need  for  steps  to  be  taken  to  provide 
accommodation  for  such  cases  as  these.  Not  only  is  the  provision 
of  beds  necessary  but  also  an  administrative  machinery  less 
cumbrous  than  S.47  of  the  Act  to  ensure  that  those  responsible 
for  caring  for  the  aged  at  home  have  an  effective  voice  in  the 
allocation  of  this  accommodation. 


70 


Children  neglected  or  ill-treated  in  their  own  homes 


The  arrangements  whereby  the  Medical  Officer  of  Health  acts  as 
co-ordinating  officer  in  accordance  with  the  Minister’s  suggestions  in 
Circular  78/50,  which  have  been  described  in  previous  reports  were 
continued  during  1957.  The  co-operation  between  interested  bodies 
and  Corporation  Departments  remained  satisfactory  throughout  the 
year. 

Meetings  of  representatives  of  interested  bodies  and  Departments 
took  place  at  intervals  throughout  the  year.  At  these  meetings  a free 
exchange  of  information  takes  place  and  full  consideration  is  given 
to  the  difficulties  underlying  each  case.  This,  combined  with  the 
Register  of  Cases  reported  to  the  Co-ordinating  Officer  has  proved  to 
be  of  considerable  value  in  dealing  with  “problem  families”  and  in 
preventing  neglect.  The  opportunity  is  taken  to  record  here  appreci- 
ation of  the  work  done  and  assistance  received  from  the  Local 
Inspector  of  the  N.S.P.C.C.,  Mr.  W.  A.  Rawlings. 


Medical  Examinations 


As  in  previous  years  Medical  Examinations  for  various  purposes 
were  carried  out  by  the  Corporation’s  Medical  Officers  (290  compared 
with  323  in  1956).  The  detail  of  the  purposes  of  the  examinations 
is  as  follows  : — 


Child  Delinquents 

Boarcled-out  Children  (prior  to  boarding-out)  .... 

Candidates  for  Training  Colleges  

Superannuation,  Fitness  for  Employment,  etc. 

Police  Force  Recruits 

Fire  Service  Recruits  

Retirements  

Miscellaneous  


70 


43 

25 


103 


24 

7 

16 


2 


290 
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PART  IV. 


THE  HANDICAPPED 

“The  mind  is  free,  whate’er  afflict  the  man, 

A King’s  a King,  do  Fortune  what  she  can.” 

“The  Barrons’  Wars”,  bk.  v,  xxxvi 

Michael  Drayton,  1563 — 1631. 


The  year’s  work  for  the  handicapped  saw  a not  inconsiderable 
expansion  of  the  practical  help  it  is  possible  to  offer  to  the  Blind, 
the  Deaf,  and  the  Disabled.  At  the  same  time  a certain  amount 
of  progress  was  made  towards  the  integration  of  the  services  for 
each  of  these  groups.  Unfortunately  the  position  regarding  the 
provision  of  a comprehensive  Handicapped  Persons’  Centre 
remained  static.  This  was  largely  due  to  the  need  to  have  a 
complete  understanding  on  the  question  of  financial  grants  with 
the  Central  Government  Departments  concerned,  the  Ministry  of  Health 
and  the  Ministry  of  Labour  and  National  Service.  The  degree  to  which 
sheltered  workshop  facilities  should  be  provided  at  the  Centre  was 
discussed  with  representatives  of  both  these  departments.  There 
was  considerable  divergence  of  opinion  between  the  Local 
Authority  and  officers  of  the  Ministry  of  Labour  as  to  the 
individual  cases  who  would  benefit  from  employment  in  sheltered 
workshops,  and  the  degree  of  benefit  which  might  be  expected. 
Thus,  it  was  not  possible  to  reach  agreement  as  to  the  numbers 
requiring  accommodation  in  workshops  and  whether  these  were 
sufficient  to  warrant  a grant.  The  final  decision  on  these 
discussions  was  not  communicated  to  the  Local  Authority  by  the 
end  of  the  year. 

It  is  unfortunate  that  this  delay  should  have  occurred  as  there 
appears  to  be  little  doubt  from  the  details  contained  in  the 
subsequent  pages  of  this  report  that,  already,  the  demand  for 
the  Authority’s  services  is  causing  them  to  outgrow  the 
accommodation  available.  In  these  circumstances  it  is  inevitable 
that  services  must  continue  to  be  provided  in  their  present 
“homes”.  The  consequence  of  this  is  of  course  continuation  of 
segregation  of  the  handicapped  into  groups  bound  together  by 
community  of  infirmity. 

It  will  also  be  observed  in  the  pages  which  follow  that  the 
year  saw  progress  towards  the  solution  of  the  Local  Authority’s 
difficulties  in  recruiting  suitable  staff.  An  adequacy  of  Home 
Teachers  for  the  Blind  is  now  available.  The  particular  and  peculiar 
needs  of  the  deaf  are  provided  for  by  the  appointment  of  one  whole 
and  one  part  time  Welfare  Officers  for  the  Deaf  with  wide 
experience  behind  them.  The  physically  handicapped  have  proved 
a more  difficult  problem,  but  the  appointment  of  a Trained  Craft 
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Instructress,  supported  later  in  the  year,  by  a trainee,  temporarily 
met  an  expanding’  need.  It  is  inevitable,  at  the  outset  of  develop- 
ing a service  such  as  this,  that  difficulties  should  be  experienced. 
Just  how  best  to  arrange  for  field  work  amongst  the  physically 
handicapped  with  their  great  diversity  of  capabilities  is  one  of 
these  problems.  It  seems  at  this  stage  that  whoever  does  this 
held  work  must  be  someone  who  has  something  more  to  offer  the 
individual  than  sympathy  and  assistance  of  a kind  which  simply 
hands  him  on  to  another  Welfare  Organisation  or  agency.  The 
held  worker  must  have  an  approach  through  the  provision  of  a 
concrete  and  lasting  beneht.  It  seems  then  that  what  is  necessary 
to  develop  this  service  is  someone  who  combines  a high  ability  to 
teach  useful  occupation  to  persons  of  limited  physical  capacity 
with  a flair  for  social  work,  and  a practical  understanding'  of 
human  problems.  This  is  not  always  fully  understood  by  those 
who  apply  to  join  the  service,  and  as  a consequence  it  must  already 
have  caused  a certain  amount  of  heart  burning  amongst  many 
who  have  a genuine  desire  to  help  the  handicapped,  but  are  not 
fully  endowed  with  these  qualities. 

While  it  is  appreciated  that  many  Authorities  do  not  discharge 
their  obligations  under  S.29  of  the  National  Assistance  Act,  1948, 
in  quite  the  same  manner  as  does  Barnsley  Corporation,  it  is 
difficult  to  see  how  the  needs  of  the  physically  handicapped  are  to 
be  met  without  a sufficiency  of  suitable  field  workers  amongst 
them.  So  far  there  is  no  course  of  instruction  or  Diploma  which 
full  y equips  for,  and  indicates  qualification  in  the  kind  of  abilities 
that  the  all  too  limited  experience  in  Barnsley  would  suggest  to 
be  necessary.  It  seems  that  the  exploration  of  this  field,  and  the 
provision  of  a suitable  training  course  for  field  workers  amongst 
the  handicapped  offers  a tremendous  opportunity  to  some  of  the 
wealthier  voluntary  organisations  or  a combination  of  several  of 
them.  This  could  be  of  the  greatest  possible  value  to  Local 
Authorities.  Tt  would  also  promote  co-operation  with  the  voluntary 
bodies  concerned,  and  it  would  be  an  activity  which  could  not  fail 
to  afford  real  and  lasting  benefit  to  the  handicapped.  Such  a project 
would,  of  course,  have  to  be  carried  out  on  a national  scale  and 
would  have  to  receive  the  blessing  of  several  Government 
Departments.  It  is  hoped  that  sooner  or  later  serious  thought 
will  be  given  to  some  such  scheme. 

Under  the  headings  relative  to  the  various  handicaps  will  be 
found  statistics  as  to  the  numbers  registered  and  details  of  the 

various  welfare  facilities  provided  by  the  Authority. 

* 

WELFARE  OF  THE  BLIND 

The  Barnsley  Corporation  provides  Blind  Welfare  Services  for 
the  County  Borough  Area,  and  in  addition,  under  agency  arrange- 
ments with  the  County  Council  of  the  West  Riding  of  Yorkshire, 
provides  these  services  for  the  surrounding  district  within  an 
approximate  radius  of  seven  miles  from  the  centre  of  the  town. 
The  Medical  Officer  of  Health  is  the  Superintendent  of  the  Blind, 
and  the  day  to  day  administration  of  the  Blind  Welfare  Service 
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forms  part  of  the  services  administered  by  the  Handicapped 
Services  Department,  which  is  in  charge  of  the  Welfare  Officer. 
A Workshop  Supervisor  is  employed  to  superintend  the  small 
blind  Workshop,  which  keeps  four  female  blind  persons  in  employ- 
ment, and  four  Home  Teachers  of  the  Blind  (two  of  whom  are 
registered  blind  persons),  are  also  appointed  for  the  purpose  of 
visiting  registered  blind  persons  in  their  homes,  teaching  Braille 
and  Moon,  organising  social  activities  and  encouraging  pastime 
handicraft  work,  attending  to  the  grants  payable  by  the  National 
Assistance  Board  to  blind  persons  and  generally  assisting  the  blind 
in  every  way  possible.  Each  Home  Teacher  is  allocated  his  oi- 
lier particular  district,  and  each  Officer’s  case  load  of  blind  persons 
is  made  as  equal  as  possible. 

Blind  Population 

The  number  of  registered  blind  persons  under  the  care  of  the 
Department  at  the  end  of  1957  and  a comparison  with  previous 
years  is  shown  as  follows  - 

1957  1956  1955  1954  1953 

Barnsley  County  Borough  Cases  ....  172  168  170  175  167 

West  Riding  County  Council  Cases  292  291  309  313  313 

In  the  Barnsley  Area  24  new  cases  were  registered  as  blind, 
and  5 cases  removed  into  the  area.  20  deaths  occurred  during  the 
year  among  those  previously  registered  blind,  3 persons  removed 
out  of  the  area  and  2 were  decertified  following  successful 
surgical  treatment,  making  a net  increase  of  four  for  the  year. 

In  the  West  Riding  Area,  subject  to  supervision  by  agency 
arrangements,  46  new  cases  were  registered  as  blind  and  4 persons 
removed  into  the  area.  33  deaths  occurred  among  those  previously 
registered  blind,  there  were  10  removals  out  of  the  area,  and  6 
persons  were  decertified  following  successful  surgical  treatment, 
making  a net  increase  of  one  for  the  year. 

Prevention  and  Incidence  of  Blindness 

During-  the  year,  2 cases  of  blindness  attributable  to 
Retrolental  Fibroplasia  occurred  in  the  West  Riding*  County 
Council  area.  One  case  related  to  a girl  aged  1 year,  whose  name 
was  admitted  to  the  blind  register,  and  also  a girl  aged  7 years, 
whose  name  was  admitted  to  the  Partially  Sighted  register. 

Close  co-operation  is  maintained  with  the  Ophthalmic 
Department  of  Beckett  Hospital,  Barnsley,  especially  with  regard 
to  the  follow-up  of  patients  undergoing  treatment  and  recom- 
mended for  treatment  or  surgical  operation.  The  Home  Teachers 
of  the  Blind  establish  a link  between  the  blind  persons  concerned 
and  the  hospital  authorities,  and  systematically  follow-up  all  the 
cases  admitted  to  the  blind  register  or  the  register  of  partially 
sighted  persons,  where  hospital  treatment  is  recommended  on 
form  B.D.8.  by  the  Ophthalmic  Surgeon.  Attention  is  drawn  to 
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the  fact  that  8 blind  persons  were  decertified  as  a result  of 
successful  surgical  operations.  These  results  are  extremely 
gratifying,  and  are  due  in  no  small  measure  to  the  tactful 
encouragement  of  the  Home  Teachers  of  the  Blind  in  cases  where 
blind  persons  have  been  recommended  to  undergo  operations. 

Arrangements  are  made  for  such  persons  who  are  ‘not  blind’ 
within  the  definition  of  blindness  laid  down  in  the  National 
Assistance  Act,  1948,  but  who  are  nevertheless,  substantially  and 
permanently  handicapped  by  congenitally  defective  vision  of  a 
substantially  and  permanently  handicapping  character,  to  be 
included  on  a special  register  under  the  classification  of  “Register 
of  Partially  Sighted  Persons”.  Such  persons  are  provided  with 


the  same  w 

elfare 

services  as 

those 

available  for 

blind 

persons. 

Classification  of  Blind  and  Partially  Sighted  persons  in  age  groups 

is  as  follows 

Blind 

Males 

Barnsley  Area 
Females 

Total 

West 

Males 

Riding  Area 
Females  Total 

Under  5 .... 

— - 

— 

— 

— 

1 

1 

5—15  .... 

4 

2 

6 

3 

5 

8 

16 — 20  .... 

1 

1 

2 

— 

4 

4 

21—49  .... 

10 

15 

25 

19 

11 

30 

50—64  .... 

17 

15 

32 

20 

31 

51 

65  and  over 

56 

51 

107 

86 

112 

198 

88 

84 

172 

128 

164 

292 

Partially  Sighted 

Males 

Barnsley  Area 
Females 

Total 

West 

Males 

Riding  Area 
Females  Total 

Under  5 .... 

2 

1 

3 

— 

1 

1 

5—15  .... 

5 

3 

8 

— 

3 

3 

16—20  .... 

4 

— 

4 

— 

4 

4 

21—49  .... 

2 

3 

5 

3 

1 

4 

50—64  .... 

3 

5 

8 

5 

3 

8 

65  and  over 

8 

20 

28 

16 

21 

37 

24 

32 

56 

24 

33 

57 

Cause  of  Blindness— Newly  Registered  Blind  Persons 

Barnsley 

West  Riding 

Congenital  

— 

— 

Myopic  Error 

1 

2 

Cataract’  

10 

21 

Detachment  of  Retina  .... 

— 

2 

Infectious  Diseases 

- — 

— 

Trauma  

2 

• — 

General  Diseases  

8 

14 

Glaucoma  

3 

4 

Retrolental  Fibroplasia 

24 

2 

45 
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Follow-up  of  Registered  and  Partially  Sighted  Persons 

Barnsley  Area 

Causes  of  Disability 

Cataract  Glaucoma  Retrolental  Others  Total 


Number  of  new  cases 
registered  which  Sec.  F. 
(i)  of  Form  R.D.  8 
recommends  : 

(a)  No  treatment 

7 

2 

Fibroplasia 

11 

20 

(b)  Treatment,  medical 
surgical  or  optical 

15 

2 

5 

22 

Number  of  cases  at  (i) 
(b)  above  which  on 
follow-up  action  have 
received  treatment 

5 

2 

3 

10 

Note:  Refusals  

3 

— 

— 

— 

3 

Waiting  

7 

— 

— 

2 

9 

This  includes  24  persons  registered  blind  and  18  persons 
registered  as  Partially  Sighted  during  1957. 


West  Riding  County  Council  Area 

Causes  of  Disability 


Cataract 

Number  of  new  cases 
registered  which  Sec.  F. 

(i)  of  Form  B.D.  8 
recommends  : 

Glaucoma  Retrolental 
Fibroplasia 

Others 

Total 

(a)  No  treatment 

(b)  Treatment,  medical, 

3 

— 2 

9 

14 

surgical  or  optical 

25 

5 — - 

12 

42 

Number  of  cases  at  (i) 
(b)  above  which  on 
follow-up  action  have 


received  treatment 

....  13 

5 

— 

11 

29 

Note:  Waiting 

6 

— 

- — 

1 

7 

Refusals 

....  5 

— 

— 

— 

5 

Deceased  .... 

....  1 

— 

— 

— 

1 

This  includes  45  persons  registered  and  11  persons  registered 
as  partially  sighted  during  1957. 


Ophthalmia  Neonatorum. 


No  case  of  Ophthalmia  neonatorum  was  notified  in  1957. 
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Classification  of  the  Blind: 


Unemployable  

Barnsley 

M.  F. 

60  S3 

West  Riding 
M.  F. 

93  121 

Unemployed  but  employable  

4 

— 

4 

3 

Employed  as  Wage  Earners  

5 

6 

10 

5 

Not  available  for  employment,  house- 
hold duties,  etc 

2 

16 

10 

23 

Trained  but  unemployed  

4 

— 

3 

— 

In  training  

— 

1 

— 

— 

*t  S c h o o 1 • • * * •••*  •••«  •••« 

2 

2 

2 

2 

Not  at  School 

2 

— 

1 

4 

In  Blind  Homes,  Hospitals  and  Part 
III  Accommodation  

9 

6 

5 

6 

88 

84 

128 

164 

Employment  of  the  Blind 

The  Corporation  has  for  many  years  provided  employment  for 
female  hosiery  workers  in  a small  workshop.  The  provision  of 
regular  employment  for  four  blind  female  knitters  forms  an 
important  part  of  the  blind  welfare  service  of  the  Corporation. 
Employment  of  further  blind  persons  is  restricted  by  the  lack  of 
suitable  accommodation,  and  the  present  Workshop  is  overcrowded 
and  there  is  no  room  for  expansion.  The  Workshop  is  supervised 
by  a Workshop  Supervisor,  who  also  deals  with  the  sales  of  socks 
and  stockings  produced  in  the  Workshop.  A small  blind  Workshop 
of  this  kind  requires  a great  deal  of  overhead  expenditure  and 
from  a commercial  point  of  view,  would  not  be  an  economic 
proposition.  The  earnings  of  the  female  workers  are  augmented 
by  the  Corporation  to  give  them  a weekly  rate  of  wag'es  in  accord- 
ance with  the  scales  laid  down  for  Group  II  of  the  Joint  Industrial 
Council  for  manual  workers  employed  by  local  authorities.  Sales 
of  socks  and  stockings  have  been  maintained  at  a high  level  and  it 
is  pleasing  to  record  that  sufficient  orders  have  been  received  to 
keep  the  employees  in  full  employment.  During  the  summer 
months  of  1957,  stocks  of  hosiery  began  to  accumulate  in  the  Sales 
Shop  and  it  was  decided  to  open  a stall  in  the  Borough  Market 
place,  and  it  soon  became  evident  that  all  surplus  stocks  would 
quickly  disappear  owing  to  the  heavy  demand  made  by  the 
members  of  the  public  for  blind  made  goods.  All  stocks  were 
cleared  and  the  market  stall  was  relinquished  at  the  end  of 
October  as  it  was  not  possible  to  keep  pace  with  the  demand.  It  is 
hoped  to  re-open  the  market  stall  in  the  spring  of  1958.  A short 
report  on  the  Rlind  Workshop  is  given  by  the  Workshop 
Supervisor. 

‘‘The  Blind  Workshop  employs  four  female  hosiery  knitters, 
one  of  whom  is  a West  Riding  County  Council  employee.  Round 
machine  knitting  on  Foster’s  circular  machines  of  different  sizes 
comprises  the  chief  occupation.  Socks,  stockings,  football  stock- 
ings and  children’s  hosiery  are  all  produced  to  suit  customers’ 
requirements.  Chairs  and  stools  of  any  size  and  shape  can  also 
be  re-caned  in  the  Blind  Workshop. 
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I he  demand  for  hosiery  has  been  maintained  at  a high  level 
and  duringt  the  year  the  total  sales  of  goods  produced  was 
£861/l/2d.  During  the  summer  a stall  was  rented  in  the  Borough 
Market  place  for  the  sale  of  hosiery  produced  in  the  Blind 
Workshop.  Ihis  proved  extremely  successful,  and  after  several 
weeks  all  surplus  stocks  had  been  cleared. 

I he  Workshop  is  also  used  for  ironing  of  finished  goods,  in 
addition  to  re-caning  jobs  and  is  proving  very  cramped.  The  staff 
and  employees  are  looking  forward  to  the  day  when  the  new 
Centre  for  Handicapped  Persons  will  be  opened.” 


£ 

s. 

d 

Mats  

21 

9 

11 

Stockings  

368 

8 

0 

Socks  

391 

7 

9 

Re-foots  

36 

1 

3 

Own  Wool  

4 

6 

3 

Chairs  

18 

8 

0 

Baskets  

23 

0 

0 

£861  1 2 


Placement  of  Blind  Persons  in  Open  Industry 

Blind  persons  within  the  employable  age  groups  are 
undoubtedly  far  happier  working  in  open  industry.  During  the 
year  no  blind  persons  in  the  Barnsley  County  Borough  Area  were 
placed  in  open  industry.  A young  male  blind  person  who  was 
trained  in  light  engineering  at  the  training  centre  at  Letchworth 
could  not  be  placed  in  employment  in  Barnsley  owing  to  extreme 
limitations  in  this  sphere  of  work.  He  was  quite  willing  to  be 
employed  in  any  part  of  the  country,  but  efforts  to  place  him  in 
employment  through  the  Regional  Officers  of  the  Ministry  of 
Labour  were  of  no  avail.  During  the  year  this  blind  person 
attended  an  interview  at  the  Royal  National  Institute  for  the  Blind 
in  connection  with  training  as  a telephonist,  but  he  was  not  con- 
sidered suitable  for  this  course.  It  is  hoped,  in  co-operation  with 
the  Ministry  of  Labour,  to  obtain  this  blind  person’s  admission  to 
a Blind  Workshop  training  centre  for  training  in  basket  work. 

Placement  work  in  respect  of  Barnsley  blind  and  partially 
sighted  persons  is  carried  out  by  the  Corporation’s  Placement 
Officer,  who  is  also  the  Welfare  Officer  for  all  handicapped  persons. 
During  the  year  one  female  was  transferred  into  the  district  and 
took  up  employment  as  a domestic  worker  in  a Barnsley  residential 
hostel.  The  placing*  of  blind  persons  in  employment  in  open 
industry  involves  a considerable  amount  of  persuasion  to  convince 
Managers  and  Foremen  of  the  capabilities  of  trained  blind  persons 
and  some  degree  of  tact  and  patience  is  required.  The  psychological 
effects  on  blind  persons  who  are  seeking  employment  in  open 
industry  on  regular  unsuccessful  visits  to  local  firms  is  not 
difficult  to  imagine.  Duties  with  regard  to  placement  of  West 
Riding  County  Council  blind  persons  have  been  retained  by  a 
specially  appointed  officer  of  the  County  Council. 
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Home  Workers  Scheme 

One  blind  person  is  an  approved  Home  Worker  in  the  Barnsley 
area  and  is  employed  as  a News  Vendor  by  a local  newspaper  firm. 
He  receives  a small  wage  which  is  augmented  by  the  Corporation 
to  provide  him  with  a reasonable  standard  of  living  and  at  the 
same  time  retain  him  in  employment.  This  blind  person  is 
frequently  absent  from  work  owing  to  sickness. 

One  blind  person  is  employed  in  pastime  work  as  a boot  and 
shoe  repairer  and  full  facilities  are  provided  in  the  basement  of  the 
Handicapped  Services  Department  for  him  to  carry  out  this  pastime 
work.  The  flow  of  work  for  this  blind  man  is  intermittent  and  a 
regular  supply  of  boot  and  shoe  repairs  is  required  to  keep  him 
fully  occupied. 


Types  of  Employment  of  Blind  Persons 


Boot  Repairers  

Barnsley 

Males  Females 

West  Riding- 
Males  Females 

2 — 

Brush  Makers  

— 



1 



Clerks  and  Typists 

— 

1 

— 

— 

Domestic  Workers 

— 

1 

— 



Home  Teachers  

2 



— 



Machine  Knitters  

— 

3 

— 

4 

Labourers  

— 

— 

2 

Masseur  

1 

— 

— 



News  Vendor  

1 

— 

1 

— 

Piano  Tuner  

— 

— 

1 



Porters  and  Packers  

1 

— 

— 



Telephone  Operators  

— 

1 

— 

* — 

Others  employed  

— 

— 

— 

2 

5 

6 

7 

6 

Home  Teaching  Service 

Four  Home  Teachers,  two  female  sighted  and  two  male 
registered  blind  persons,  are  employed  for  the  purpose  of  visiting- 
blind  persons  in  their  own  homes,  to  discover  and  ascertain  the 
needs  of  new  cases,  teaching  Braille  and  Moon,  organising  social 
activities  and  other  activities,  arranging  and  teaching  pastime 
handicrafts  and  providing  general  welfare  services  for  the  blind. 
Similar  welfare  services  are  provided  for  partially  sighted  persons 
and  as  many  partially  sighted  persons  are  subsequently  certified 
blind,  the  Home  Teacher  is  already  well  aware  of  the  needs  of 
these  people.  The  registration  of  a person  as  blind  within  the 
meaning  of  the  Act,  involves  additional  financial  assistance  from 
the  National  Assistance  Board.  This  immediate  financial  benefit 
does  not,  of  course,  apply  to  persons  who  are  classified  as 
“partially  sighted”.  In  many  cases  the  needs  of  some  partially 
sighted  persons  on  the  register  are  equally  as  great  as  many  blind 
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persons.  In  addition  the  Barnsley  and  District  Joint  Blind 
Welfare  Committee,  which  is  the  local  voluntary  committee  for 
the  blind,  provide  benefits  annually  for  registered  blind  persons 
and  partially  sighted  persons  are,  therefore,  excluded  from  a wide 
range  of  amenities. 

During  the  year  2,012  visits  were  made  to  individual  homes  in 
Barnsley,  and  3,011  visits  in  the  West  Riding  area.  66  per  cent  of 
all  registered  blind  persons  are  over  65  years  of  age  and  it  is 
therefore,  apparent  that  the  value  of  domiciliary  visits  by  the 
Home  Teacher  to  lonely  blind  persons,  cannot  be  over-estimated. 

One  Home  Teacher  of  the  Blind  attended  a week’s  course, 
specially  arranged  by  the  North  Regional  Association  for  the  Blind 
for  deaf-blind  persons.  A deaf-blind  person  from  the  West  Riding 
area  accompanied  by  a Home  Teacher  attended  the  course  which 
was  held  at  Harrogate  and  the  course  was  highly  successful  and 
experience  was  thus  gained  in  dealing  with  deaf-blind  persons. 

A Week-end  school  for  Home  Teachers  of  the  Blind,  organised 
by  the  North  Regional  Association  for  the  Blind  was  attended  by 
two  Home  Teachers  from  the  Department.  The  course  dealt  with 
“The  Eye”  and  the  Home  Teachers  reported  that  it  was  extremely 
successful  and  highly  informative.  In  addition,  two  Home  Teachers 
of  the  Blind  and  the  Welfare  Officer  attended  two  Home  Teachers 
Conferences  held  during  the  year.  The  Conferences  were  devoted 
to  many  interesting  aspects  of  the  Home  Teaching  Service  and  in 
particular,  the  address  given  by  the  Deputy  Regional  Controller 
of  the  National  Assistance  Board  on  all  aspects  of  the  National 
Assistance  Act,  proved  extremely  interesting. 


Social  Activities 


Social  Centres  for  the  blind  are  provided  in  Barnsley, 
Wombwell,  Hoyland  and  Thurnscoe,  where  blind  persons  meet 
regularly  for  conversation,  music,  games  and  pastime  occupations. 
Sessions  are  held  twice  weekly  at  Barnsley,  weekly  at  Wombwell 
and  Hoyland,  and  every  fortnight  at  Thurnscoe.  The  game  of 
dominoes  is  very  popular  and  each  centre  has  a domino  team 
which  competes  at  the  Annual  Domino  Tournament  held  at  the 
end  of  the  year  in  Barnsley.  In  1957,  the  straight  domino  tourna- 
ment was  won  by  Hoyland,  the  “Fives  and  Threes”  tournament 
was  won  by  Wombwell.  Trophies  were  presented  to  the  winning 
Captains.  Towards  the  end  of  the  year,  Mr.  A.  B.  N.  Forbes,  a 
registered  blind  person  who  left  Barnsley  for  his  native  city  of 
Aberdeen,  presented  a magnificent  shield  for  competition  between 
domino  teams  from  the  four  social  centres,  and  arrangements  are 
in  hand  for  the  domino  league  to  commence  in  1958. 

In  the  County  Borough  Area,  bus  passes  are  provided  from  the 
Yorkshire  Traction  Company  at  an  agreed  reduced  rate  and  issued 
free  of  charge  to  each  registered  blind  person  in  the  Barnsley 
County  Borough  Area,  who  desires  to  make  use  of  this  facility. 
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Outings  to  places  of  interest,  sports,  hiking  parties  and 
excursions  to  the  seaside  form  the  main  part  of  the  blind  persons 
social  activities.  The  Annual  Blind  Sports  day  was  held  again  at 
Wortley  Hall,  nr.  Sheffield,  but  inclement  weather  curtailed  the 
sports  activities  and  a domino  tournament  was  held  instead. 
During  the  winter  months  organised  parties  of  blind  persons 
attend  concerts,  plays  and  other  entertainments  and  at  Christmas 
time,  members  of  each  centre  hold  their  own  party.  During  the 
summer  months,  each  social  centre  arranges  an  outing  to  the 
seaside  and  annually  a combined  social  centres  party  is  held  in 
Barnsley. 

The  Joint  Blind  Welfare  Committee  provides  an  annual  outing 
to  the  seaside  during  the  summer  months  and  in  1957,  the  annual 
outing  of  blind  persons  went  to  New  Brighton,  and  thoroughly 
enjoyed  a day  at  the  seaside.  Blind  Re-unions  are  held  near 
Christmas  time  when  a cash  grant  is  made  to  each  blind  person  in 
addition  to  an  excellent  meal,  and  suitable  entertainment  is 
provided  by  a concert  party  in  the  evening. 

The  provision  of  wireless  sets  for  blind  persons  is  of  major 
importance  and  these  sets  are  provided  free  of  cost  by  the  British 
Wireless  for  the  Blind  Fund.  The  allocation  of  sets  from  this 
fund  has  been  very  generous  and  all  blind  persons  possess  either 
a new  type  Bush  Mains  Set  or  if  no  electricity  is  available  in  the 
home,  an  Ever  Ready  Sky  King  or  Sky  Queen  set.  Wireless 
licences  are  provided  free  of  cost  to  all  registered  blind  persons 
on  production  of  their  exemption  certificate.  The  cost  of  repairs 
to  wireless  sets  and  the  provision  of  batteries  is  met  by  the 
Barnsley  and  District  Joint  Blind  Welfare  Committee.  This 
Committee  also  administers  a scheme  for  the  payment  of  holiday 
grants  to  registered  blind  persons  and  many  blind  persons  have 
availed  themselves  of  a holiday  grant  during  1957.  This  Committee 
also  pay  full  maintenance  costs  for  blind  persons  who  are 
recommended  by  their  Doctor  for  convalescence  in  holiday  homes 
for  the  Blind. 


Handicraft  Classes 

One  handicraft  centre  is  held  in  Barnsley  on  Tuesday  of  each 
week  and  attendances  are  very  good.  Blind  persons  attending  are 
taught  pastime  handicrafts  such  as  basket  making,  chair  caning, 
rug  making,  handknitting,  artificial  flower  making  and  lampshade 
making.  The  issues  of  handicraft  materials  are  mainly  for  training 
purposes  but  in  some  instances  satisfactory  results  are  obtained  and  a 
charge  is  made  for  the  materials  used.  Many  repairs  are  also  carried 
out  to  broken  basket  handles  and  this  aspect  of  a service  for  the 
public  is  increasing*.  The  range  of  handicraft  pursuits  has  been 
enlarged  and  the  attendances  at  the  Tuesday  afternoon  centre 
have  been  sufficient  to  justify  the  introduction  of  an  additional 
weekly  handicraft  class  on  Friday  afternoons.  The  additional 
weekly  class  operated  as  from  October,  1957,  and  is  well  attended 
by  both  Barnsley  and  West  Riding  blind  persons, 
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Approval  was  given  by  the  Health  Committee  during  the  year 
to  the  holding  of  an  exhibition  of  pastime  handicrafts  carried  out 
by  blind  persons  and  physically  handicapped  persons,  to  be  held 
in  the  Town  Hall  during  the  spring  of  1958. 

Braille  Classes  and  Reading  Material 

A weekly  class  is  held  every  Tuesday  afternoon  in  the  offices 
of  the  Department  for  the  teaching  of  Braille  reading  and  writing, 
and  one  particular  Home  Teacher  provides  the  necessary  tuition. 
For  those  blind  persons  who  become  proficient  in  Braille  reading, 
there  are  many  weekly  and  monthly  periodicals  available  and 
membership  by  the  blind  of  the  Northern  Library  for  the  Blind, 
Manchester,  provides  facilities  for  access  to  a wide  range  of  books 
and  literature  of  all  types.  For  blind  persons  who  are  able  to  write 
braille,  braille  writing  frames  are  loaned  to  them  as  part  of  a 
service  financed  by  the  voluntary  committee  for  the  Blind. 

For  blind  persons  who  have  become  blind  in  later  life  and  who 
are  unwilling  to  learn  either  braille  or  moon  type,  but  who  still 
retain  wide  literary  tastes,  the  talking  book  machine  is  of  immense 
value.  There  are  7 electric  talking  book  machines  at  present  out 
on  loan,  but  these  numbers  are  quite  insufficient  to  meet  the  needs 
of  blind  persons  in  the  area  supervised  by  the  Department.  An  order 
has  been  placed  for  two  electric  talking  book  machines  to  be 
purchased  by  the  Corporation  for  use  by  blind  persons  needing 
this  service. 

The  arrangements  for  the  holding  of  the  Braille  Reading 
Competition  were  finalised  towards  the  end  of  the  year  and  the 
dates  fixed  for  the  holding  of  the  heats  of  the  competition  in  the 
early  part  of  1958,  and  for  the  finals  to  be  held  on  the  occasion  of 
the  blind  annual  sports  day.  The  Braille  Reading  Competition  is 
divided  into  three  different  classes,  available  for  entry  by  all 
blind  persons  on  the  registers.  In  addition,  a further  class  is 
instituted  for  moon  readers.  The  Barnsley  and  District  Joint 
Blind  Welfare  Committee  have  authorised  prize  money  to  a total 
value  of  25  guineas  for  the  winning  competitors. 

The  Deaf-Blind 

The  number  of  blind  persons  in  the  area  who  are  also  deaf  is 
comparatively  small.  In  the  County  Borough  area  there  are  7 
blind  persons  who  are  also  hard  of  hearing  and  in  the  West  Riding 
area  there  is  one  female  blind  person  who  is  deaf  with  speech 
and  26  blind  persons  who  are  also  hard  of  hearing.  The  Home 
Teachers  of  the  Blind  are  trained  to  use  the  manual  alphabet  in 
the  case  of  the  totally  deaf-blind  person. 

The  North  Regional  Association  for  the  Blind  hold  a special 
residential  course  every  year  over  one  week  for  Home  Teachers 
and  deaf-blind  persons  at  Harrogate.  During  November,  1957, 
one  Home  Teacher  of  this  Department  accompanied  by  the  West 
Riding  deaf-blind  woman  attended  the  course  and  undoubtedly 
great  benefit  was  derived  on  both  sides.  The  success  of  these 
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courses  for  the  deaf-blind  will  no  doubt,  ensure  that  the  North 
Regional  Association  for  the  Blind  hold  these  courses  on  an  annual 
basis.  The  value  of  such  a course  to  the  Home  Teacher 
in  dealing  fully  for  one  week  with  deaf-blind  persons  cannot 
be  over  estimated. 

WELFARE  OF  THE  DEAF 

The  Corporation’s  Scheme  for  the  welfare  of  the  deaf 
continued  to  be  implemented  during  the  year  under  review.  The 
Corporation  provide  welfare  services  for  the  County  Borough  Area 
and  in  addition,  under  agency  arrangements  with  the  County 
Council  of  the  West  Riding  of  Yorkshire,  provide  these  services 
for  the  surrounding  districts  within  an  approximate  radius  of  10 
miles  from  the  centre  of  the  town.  The  day  to  day  administration 
of  the  deaf  welfare  services  forms  part  of  the  services  administered 
by  the  Handicapped  Services  Department  which  is  in  the  charge  of 
the  Welfare  Officer.  An  Interpreter/Welfare  Officer  for  the  Deaf 
is  employed  to  deal  with  the  needs  of  the  deaf  and  hard  of  hearing 
in  the  area  under  the  control  of  the  Department.  The  former 
Welfare  Officer  for  the  Deaf,  Mr.  H.  B.  Haney,  resigned  his 
appointment  as  from  the  12th  June,  1957,  and  for  a period  the 
appointment  was  vacant.  Mr.  T.  H.  H.  Janies  was  appointed 
Interpreter/Welfare  Officer  for  the  Deaf  as  from  the  28th  October, 
1957,  and  in  addition  Mrs.  James,  also  took  up  duties  on  the  same 
day  as  female  Interpreter  for  the  Deaf,  on  a part  time  basis. 

The  Interpreter/Weifare  Officers  for  the  Deaf  are  appointed 
for  the  purpose  of  assisting  deaf  persons  in  all  aspects  of  their 
welfare,  to  provide  interpretation  and  means  of  communication 
where  deaf  persons  require  these  services  on  all  possible  occasions, 
to  promote  and  assist  social  and  sports  activities  among  the  deaf 
and  to  visit  deaf  and  hard  of  hearing  persons  in  their  own  homes. 
The  duties  of  the  Welfare  Officers  for  the  Deaf  from  the  date  of 
their  appointment  until  the  end  of  the  year  under  review,  were 
devoted  to  a great  extent,  to  the  registering  of  deaf  and  hard  of 
hearing  persons  and  thus  ensuring  that  the  ascertainment  of  all 
deaf  and  hard  of  hearing  persons  was  complete.  This  registration 
of  persons  handicapped  by  deafness  was  not  complete  at  the  end  of 
the  year,  and  the  West  Riding  area  particularly,  will  be 
concentrated  upon  during  1958. 

Registration  of  the  Deaf 

At  the  end  of  1957  there  were  61  deaf  persons  on  the  register 
in  the  County  Borough  Area  and  79  deaf  persons  on  the  register 
in  the  West  Riding  County  Council  Area.  In  addition,  86  persons 
were  registered  in  the  County  Borough  area  as  hard  of  hearing 
and  16  persons  were  registered  as  hard  of  hearing  in  the  West 
Riding  Area.  The  home  visitation  of  deaf  persons  was  re- 
commenced by  the  Interpreters/Welfare  Officers  for  the  Deaf 
and  many  persons  handicapped  by  deafness  visited  the  offices  of 
the  Department  for  assistance.  It  is  pleasing  to  report  that  deaf 
persons  now  attend  the  offices  of  the  Interpreter/Welfare  Officer 
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for  the  Deaf  in  the  same  way  as  blind  and  physically  handicapped 
persons,  to  bring  their  problems  for  solution  to  the  common 
administrative  centre  for  all  handicapped  persons  in  Barnsley 
and  district. 

Number  of  Persons  on  Register 

County  Borough  West  Riding 

of  Barnsley  County  Council 


Males 

Females 

Total 

Males 

Females 

T otal 

Deaf  

37 

24 

61 

42 

37 

79 

Hard  of  Hearing 

27 

59 

86 

3 

13 

16 

64 

83 

147 

45 

50 

95 

Deaf  and  Dumb — County  Borough  of  Barnsley 


Degree  of 

Deafness 

Cause  of  Deafness 

Degree  of  Speec 

h 

Total 

37 

Born  Deaf 

....  26 

Normal 

2 

Severe 

....  24 

Deafness 

Indistinct  but 

Slight  ... 

— 

acquired 

....  35 

intelligible 

32 

Unintelligible 

27 

61 

61 

61 

Deaf  and  Dumb — West  Riding  County  Council 

Degree  of 

Deafness 

Cause  of  Deafness 

Degree  of  Speech 

Total 

46 

Born  Deaf 

....  42 

Normal 

6 

Severe 

....  32 

Deafness 

Indistinct  but 

Slight  .... 

1 

acquired 

....  37 

intelligible 

47 

Unintelligible 

26 

79 

79 

79 

Hard  of  Hearing — 

-County  Borough 

of  Barnsley 

Degree  of 

Deafness 

Cause  of  Deafness 

Degree  of  Speech 

Total 

4 

Born  Deaf 

3 

Normal 

83 

Severe 

....  36 

Deafness 

Indistinct  but 

Slight  .... 

46 

acquired 

....  83 

intelligible 

Unintelligible 

3 

86 

86 

86 

Hard  of  Hearing — 

-West  Riding  County  Council 

Degree  of 

Deafness 

Cause  of  Deafness 

Degree  of  Speech 

Total 

2 

Born  Deaf 

1 

Normal 

15 

Severe 

....  9 

Deafness 

Indistinct  but 

Slight  .... 

5 

acquired 

....  15 

intelligible 

1 

Unintelligible 

- — 

16 

16 

16 

84 


Employment  of  the  Deaf 

Deaf  persons  make  excellent  work-people  and  no  great 
difficulty  has  been  experienced  in  the  placing  of  deaf  persons  in 
open  industry.  Deaf  persons  of  employable  age  are  found  suitable 
employment  by  the  Interpreter/Welfare  Officer  for  the  Deaf  who 
follows  up  any  difficulties  which  may  arise  after  the  deaf  person 
has  commenced  work.  The  employment  position  in  Barnsley 
during  1957  has  been  very  good  and  slight  unemployment  has  been 
found  among  the  deaf.  The  contacts  made  by  the  Interpreter/ 
Welfare  Officer  for  the  Deaf  with  employers  and  managers  of 
firms  are  always  extremely  useful  in  providing  a common  basis 
for  discussion,  when  the  placement  of  deaf  persons  presents  some 
difficulty.  During  the  year  11  visits  were  made  on  placement 
matters  in  the  County  Borough  area  and  58  in  the  West  Riding 
area. 

Details  regarding  school  leavers  from  residential  schools  for 
the  deaf  are  received  regularly  from  the  North  Regional  Associa- 
tion for  the  Deaf  and  contact  is  made  immediately  with  the  young 
persons  concerned  to  ensure  that  they  receive  every  help  possible 
in  securing  suitable  employment. 


Types  of  Employment  of  Deaf  Persons 


Skilled  or  Semi-skilled 

Welders  

Tailors  

Painters  

Coremakers  

Bricklayers  

Plasterers  

Boot-repairers  

Joiners  

Joiners  (apprentice) 

Blacksmiths  

Optical  Lens  Maker 

(apprentice)  

Plater  (apprentice) 


Skilled  or  Semi-skilled 

Machinists  

Pressers 

Tailoress  

Copy  typist  


Males 

Unskilled 

1 Colliery  Surface  Workers  3 

1 Brewery  (Bottling  Dept.)  1 

2 Skin  Cleaner  1 

1 General  Labourers  12 

2 Builder’s  Labourers  ....  6 

3 Plasterer’s  Labourers  ....  1 

6 Driver’s  Mate  1 

3 Glassworks  Labourers  ....  5 

1 Dustmen  2 

1 Road  sweeper  1 

Remploy  1 

1 Packer  1 

1 


Females 

Unskilled 

8 Packer  1 

1 Millhands  2 

2 Glassworks  Labourer  ....  1 

1 


Domiciliary  Visits  and  Interpretation 

Statistics  relating  to  the  number  of  domiciliary,  placement 
and  interpretation  visits  made  during  the  year  are  as  follows  : — 
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Domiciliary 

Barnsley 

West  Riding 

Mr.  Haney  

102 

101 

Mr.  James  

67 

44 

Mrs.  James 

53 

14 

Placement  Visits 

Barnsley 

West  Riding 

Mr.  James  

8 

45 

Mrs.  James 

3 

13 

Interpretation 

Mr.  James  

18 

Mrs.  James 

3 

Social  Activities 

Social  activities  for  the  deaf  are  centred  at  the  Deaf  Institute., 
St.  Augustine’s  Hall,  Dyson  Street,  Kingstone,  Barnsley,  and  social 
evenings  are  held  on  Monday  and  Saturday  evenings,  when  games 
of  table  tennis,  billiards,  snooker,  whist  drives,  darts  and  other 
entertainment  are  held.  During  the  winter  months  of  1957,  a regular 
monthly  film  show  was  inaugurated  and  was  a great  success  with 
the  deaf. 

Special  social  activities  were  provided  during  the  year  and  the 
Annual  Christmas  party  for  the  adult  deaf  and  their  friends  was 
held  in  the  deaf  institute  in  January,  1958,  followed  by  party  games, 
and  the  function  was  thoroughly  enjoyed.  The  Annual  Christmas 
Party  for  all  deaf  and  hard  of  hearing  children  in  Barnsley  and 
district  was  provided  by  the  Corporation  in  the  Town  Hall, 
Barnsley.  Following  tea,  to  which  parents  of  deaf  and  hard  of 
hearing  children  were  invited,  small  toys  were  given  to  each 
child  and  afterwards  party  games  and  other  entertainment  were 
provided.  The  Annual  Party  for  the  hard  of  hearing  was  held  in 
the  Occupational  Centre  early  in  January,  1958,  and  this  party  was 
much  appreciated  by  members  of  the  Hard  of  Hearing  Fellowship. 

Sports  Activities 

The  deaf  who  attend  St.  Augustine’s  Deaf  Institute,  Barnsley, 
have  entered  teams  in  the  snooker,  billiards,  darts  and  table  tennis 
leagues  sponsored  by  the  Yorkshire  Sports  Association  for  the 
Deaf  and  home  and  away  matches  are  held  with  other  deaf 
institute  teams. 

Spiritual  Welfare 

The  Interpreter/Welfare  Officer  for  the  Deaf  conducts  religious 
services  on  a non-denominational  basis  each  Sunday  afternoon  at 
the  Deaf  Institute  and  once  monthly  a communion  service  is 
provided  by  a local  clergyman. 
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Hard  of  Hearing 

The  Barnsley  and  District  Hard  of  Hearing  Fellowship 
continues  to  flourish  and  holds  regular  weekly  meetings  every 
Wednesday  evening  at  the  Occupational  Centre,  Pitt  Street, 
Barnsley.  Social  activities  include  beetle  drives,  musical  evenings, 
whist  drives,  and  the  members  of  this  fellowship  are  extremely 
co-operative  with  the  Department  and  enjoy  their  social  activities. 
Special  equipment  in  the  way  of  a microphone  and  speaker 
together  with  additional  speakers  has  been  supplied  and  installed 
by  the  Corporation  in  the  Occupational  Centre  together  with  a 
cupboard  for  the  storage  of  cutlery,  crockery  and  other  games. 

The  Hard  of  Hearing  Fellowship  is  soundly  established  and 
has  an  enthusiastic  Committee  and  the  Association  is  completely 
distinct  from  the  voluntary  mission  for  the  deaf.  During  the 
year  under  review,  many  hard  of  hearing  persons  have  asked  if 
assistance  can  be  given  in  securing  a hearing  aid  repair  centre 
in  Barnsley.  During  the  year,  hard  of  hearing'  persons  who 
require  repairs  to  their  hearing  aids,  had  either  to  travel  to 
Sheffield  for  the  repairs  to  be  effected  or  alternatively  to  post  the 
hearing  aid  to  Sheffield  and  wait  its  return.  The  inconvenience 
and  expense,  particularly  to  elderly  hard  of  hearing  persons  in 
travelling  to  Sheffield  can  be  readily  appreciated.  Batteries  for 
the  Medresco  type  hearing  aid  are  obtainable  on  certain  days  of 
the  week  from  Beckett  Hospital,  Barnsley. 

Towards  the  end  of  the  year,  the  Health  Committee  of  the 
Corporation  investigated  this  problem  with  regard  to  hearing  aid 
repairs  and  early  in  1958,  established  a hearing  aid  transport 
service  in  co-operation  with  the  Ambulance  Department.  Hard  of 
hearing  persons  registered  by  the  Department  were  informed  that 
if  their  hearing  aid  required  repair,  it  could  be  left  at  the 
Handicapped  Services  Department  for  collection  by  the  Ambulance 
Service  and  for  transport  to  Sheffield,  and  would  be  returned,  duly 
repaired,  the  following  day.  This  service  has  been  received  with 
great  appreciation  by  the  hard  of  hearing  in  Barnsley  and  district, 
and  particularly  for  elderly  hard  of  hearing  persons,  will  save 
time,  expense,  and  inconvenience. 


North  Regional  Association  for  the  Deaf 

The  North  Regional  Association  for  the  Deaf  covers  all  the 
Northern  bounties  and  County  Boroughs  and  is  responsible  for  the 
promotion  of  the  welfare  of  the  deaf  through  the  local  authorities 
and  voluntary  missions  for  the  deaf  in  the  northern  area.  Two 
half-yearly  meetings  were  held  at  Doncaster  and  Bolton  during  the 
year,  and  these  meetings  were  attended  by  the  representatives  and 
other  officers  of  the  Corporation,  and  proved  extremely  worth-while 
and  valuable  as  a point  of  contact  with  other  persons  in  deaf 
welfare  work. 
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CARE  OF  THE  PHYSICALLY  HANDICAPPED 


During  the  year  many  aspects  of  the  approved  scheme  for  the 
provision  of  welfare  services  for  the  physically  handicapped  were 
implemented. 

The  number  of  persons  who  applied  for  registration  on  the 
Physically  Handicapped  register  increased  and  during  the  year 
54  di  sabled  persons  were  newly  registered. 

The  Corporation  appointed  Miss  P.  M.  Richards  as  Craft 
Instructor  for  the  physically  handicapped  in  December,  1956,  and 
her  work  increased  enormously  during  the  year,  and  it  was  found 
necessary  to  increase  the  establishment  to  provide  for  an  additional 
Craft  Instructor.  Despite  repeated  advertisements  it  was  not 
possible  to  fill  this  vacancy  and  the  Committee  decided  to  increase 
the  establishment  and  create  the  post  of  trainee  Craft  Instructor 
and  Miss  D.  C.  Francis  was  appointed  to  this  position  towards  the 
end  of  the  year.  At  the  end  of  the  year  under  review,  the  number 
of  physically  handicapped  persons  on  the  register  who  desired  to 
receive  craft  instruction  numbered  92. 

Registration 

At  the  end  of  1957  there  were  226  registered  physically  handi- 
capped persons  as  compared  with  172  at  the  end  of  1956.  This 
shows  an  increase  of  54  registrations.  Applications  from  disabled 
persons  residing  in  the  County  Borough  Area  to  be  placed  on  the 
Corporation’s  register  are  dealt  with  by  the  Welfare  Officer  who 
pays  an  initial  visit  and  completes  the  necessary  case  record  and 
provides  advice,  assistance  and  guidance  to  disabled  persons  to 
overcome  their  disabilities.  No  application  for  registration  as  a 
physically  handicapped  person  has  been  refused  by  the  Department. 
The  registration  of  persons  suffering  from  respiratory  tuberculosis 
is  not  effected  until  a satisfactory  certificate  has  been  provided 
by  the  Chest  Physician  regarding  the  patient’s  condition. 

The  following  tables  giving  the  number  of  persons  on  the 
register  show  the  various  disabilities  together  with  grouping  of 
these  disabled  persons  from  the  employment  point  of  view. 

The  largest  group  among  the  physically  handicapped  are  those  who 
are  housebound  or  otherwise  not  capable  of  work  and  who  require  a full 
range  of  welfare  services,  particularly  pastime  handicraft  work  and 
social  centre  facilities.  101  persons  fall  into  this  categorv  and  in 
their  case  it  is  essential  that  regular  domiciliary  visits  are  maintained. 
Many  of  these  persons  require  assistance  with  regard  to  National 
Assistance  Grants,  clothing  allowances,  supply  of  wheelchairs,  home 
nursing  equipment,  domestic  help,  gadgets  and  adaptations  and  many 
other  welfare  services. 

Included  in  the  total  number  on  the  register,  are  49  disabled 
children  under  the  age  of  16  years.  Registration  of  these  children 
has  been  effected  as  part  of  tbe  scheme  and  information  regarding 
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them  has  been  supplied  primarily  through  the  Handicapped  Pupils 
Section  of  the  School  Health  Service.  The  Department  has  a general 
responsibility  under  Section  29  of  the  National  Assistance  Act,  1948, 
for  these  disabled  children,  but  their  needs  are  normally  met  through 
other  enactments  such  as  the  Education  Act,  1944,  and  the  children 
not  in  special  schools  are  under  parental  care  and  supervision. 

Voluntary  Associations 

A great  deal  of  voluntary  work  for  physically  handicapped  persons 
is  provided  through  the  voluntary  Associations  which  exist  for 
particular  categories  of  the  handicapped.  The  Barnsley  and  District 
Disabled  Persons  Association  caters  for  many  disabled  persons  residing 
in  Barnsley  and  the  surrounding  West  Riding  County  Council  Area. 
This.  Association  holds  a social  centre  at  the  Welfare  Hall,,  Smithies, 
weekly  on  Monday  evenings  and  the  centre  is  well  attended.  The 
British  Limbless  Ex-Service;  Men’s  Association  caters  for  the  needs  of 
limbless  ex-service  men  of  two  world  wars,  and  does  a great  amount 
of  voluntary  work  to  assist  this  category  of  the  disabled.  The  Barnsley 
Branch  of  the  National  Spastics  Society  has  been  organised  to  meet 
the  needs  of  spastics  in  Barnsley  and  District.  The  Barnsley  and 
District  Epileptics  Association  is  another  voluntary  body  of  recent 
origin  which  provides  outings  and  assistance  to  epileptics  in  Barnsley 
and  district. 

Liaison  with  Other  Authorities 

In  meeting  the  welfare  needs  of  disabled  persons,  it  is  necessary 
to  deal  with  many  and  varied  organisations  who  exist  for  various 
categories  of  the  handicapped.  Appropriate  problems  of  need  are 
referred  for  investigation  to  the  National  Assistance  Board  and  ftt 
certain  cases  suitable  assistance  can  be  provided  through  particular 
voluntary  associations  which  cater  for  the  needs  of  that  category  of 
the  disabled.  The  help  and  co-operation  which  has  been  received 
from  the  Officers  of  the  National  Assistance  Board  in  dealing  with 
cases  referred  by  the  Department  is  gratefully  acknowledged.  In  a 
district  where  coal  mining  is  a staple  industry,  many  severely  disabled 
persons  are  registered  with  the  Department  as  a result  of  industrial 
injuries  in  the  coal  mines.  The  needs  of  paraplegic  ex-miners  and 
other  severely  disabled  miners  are  the  particular  concern  of  the  Coal 
Industry  Social  Welfare  Organisation  who  provide  for  paraplegic  ex- 
miners an  annual  holiday  for  the  disabled  person  and  his  family,  a 
free  television  set  and  also  provide  a supply  of  free  petrol.  Close 
liaison  is  maintained  with  this  organisation  through  the  Medico- Social 
Workers.  During  the  year  one  severely  disabled  person  who  is  a 
spastic  paraplegic  was  recommended  for  a convalescent  holiday  and 
the  cost  was  generously  met  by  the  Barnsley  Sick  Poor  Fund.  The 
supply  of  invalid  motor  chairs,  electrically  propelled  chairs,  folding 
chairs  and  transit  chairs  are  dealt  with  by  the  Appliances  Officer  ot 
the  Ministry  of  Health,  Handsworth,  Sheffield.  Liaison  is  maintained 
with  the  Appliances  Officer  and  appreciation  is  expressed  for  the  help 
and  assistance  given  at  all  times  in  dealing  with  cases  referred  to  him. 
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Liaison  has  been  maintained  with  the  other  services  provided  by 
the  Committee,  particularly  the  domestic  help  and  Home  Nursing 
services. 


Considerable  progress  has  been  made  in  the  implementation  of 
the  Corporation’s  scheme  for  the  physically  handicapped  during  the 
year  and  during  1958  it  is  anticipated  that  an  additional  handicraft 
class  for  the  severely  disabled  will  be  inaugurated.  The  problems 
raised  as  more  disabled  persons  are  placed  on  the  physically  handi- 
capped register  continue  to  grow,  but  during  the  year  satisfactory 
progress  has  been  maintained  and  has  served  to  emphasise  that  the 
scheme  for  the  physically  handicapped  may  well  prove  the  most 
extensive  scheme  of  the  three  approved  schemes  for  the  care  of  the 
handicapped. 

Epilepsy 

Persons  suffering  from  Epilepsy  are  usually  brought  to  the  notice 
of  the  Health  Department  through  the  School  Medical  Service,  the 
Mental  Health  Service,  the  I lea  1th  Visiting  Service,  or  the  Care  and 
After-Care  arrangements.  If  there  is  any  question  of  mental  illness 
or  deficiency  the  patients  are  followed  up  by  the  Mental  Health 
Service.  The  following  figures  are  quoted  as  giving  a picture  of  the 
incidence  of  Epilepsy  in  the  County  Borough  as  well  as  the 
arrangements  made  for  the  care  of  Epileptics. 

In  Institutional  Care  : 


Male 

Female 

lota 

Cases  in  Mental  Hospitals  

'l 

a 

■> 

a 

6 

Cases  in  Mental  Deficiency  Institutions  .... 

r 

3 

5 

10 

Cases  in  Epileptic  Colonies  

2 

y 

,9 

5 

Cases  in  The  Limes,  Barnsley 

1 

3 

4 

11 

14 

25 

23  of  the  above  are  adults. 

2 are  children  under  16  years. 

Cases  living  in  their  own  Homes  : 

Adults  

22 

19 

41 

Children  under  15  years  of  age  

8 

10 

18 

30 

29 

59 

Total  known  to  Local  Authority  

84 
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Analysis  of  Epileptics  living  in  their  own  homes  : 


Males  : 

Sheltered  Suitable 
work  for  Sheltered 
unnecessary  Work 


1.  Working  and  leading  a normal  life 5 

2.  Usually  working  hut  with  frequent 

changes  of  job  owing  to  Epilepsy  

3.  (i)  Not  able  to  keep  a job  for  more  than 

a few  days  owing  to  fits,  but 
physically  capable  of  working  — 

(ii)  Mentally  defective  but  could  work 

under  special  conditions  — 

4.  Not  capable  of  doing  any  kind  of  work 
owing  to  : 

(a)  Physical  condition  2 

(b)  Mental  condition 1 

(c)  Mental  Deficiency  3 


4 

5 
2 


11 


11 


Total  number  of  males  22 


Females  : 

Sheltered  Suitable 
work  for  Sheltered 
unnecessary  Work 


1.  Engaged  in  their  own  household  duties  ....  10 

2.  Suffering  from  senility  under  care  at  home  1 

3.  Mentally  defective  and  unsuitable  for 

work  outside  the  home  4 — 

4.  Mentally  defective  and  suitable  for  work 

under  sheltered  conditions  — 4 

15  4 

Total  number  of  females  19 
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Children  under  15  years  of  age: 


Male 

Female 

1. 

In  Special  Schools 

for  Epileptics  

1 

1 

2. 

Attending  ordinary 
by  medication 

school — fits  controlled 

r' 

o 

8 

3. 

Ineducable  



2 

1 

4. 

In  Infancy  



— 

— 

5. 

Awaiting  admission 

to  Special  School  .... 

— 

— 

8 

10 

Total  number  of  children  .... 


18 


Cerebral  Palsy 

New  cases  of  Cerebral  Palsy  occurring  as  a result  of  birth  injury 
come  to  the  notice  of  the  Local  Health  Authority  through  the  arrange- 
ments made  for  the  Care  of  Mothers  and  Young  Children  and  their 
welfare  is  supervised  under  this  scheme.  Later  they  are  provided  for 
through  the  School  Health  Service  arrangements  for  handicapped 
pupils,  or  if  the  mental  condition  precludes  education,  through  the 
Mental  Health  Service.  Such  existing  adult  cases  as  require  welfare 
arrangements  to  be  made  for  them  are  dealt  with  by  the  Care  and 
After-Care  Scheme  under  S.28  of  the  National  Health  Service  or 
through  the  Mental  Health  Service,  whichever  may  be  appropriate. 

With  regard  to  new  infant  cases,  these  are  sent  to  the  Cerebral 
Palsy  Unit,  Queen  Mary’s  Hospital  'or  Children,  Carshalton,  for 
ascertainment  of  handicaps,  assessment  of  educability  and  advice  as 
to  welfare  arrangements.  Local  supervision  is  carried  out  by  the 
Paediatrician  and  Orthopaedic  Surgeon  to  the  Barnsley  Group  of 
Hospitals.  Some  cases  have  been  sent  to  Sheffield  for  physiotherapy 
bv  the  family  doctor. 

The  number  of  cases  of  severe  Cerebral  Palsy  known  to  the  Local 
Health  Authority  is  35,  the  problem  would  not  seem  to  be  a very 
great  one.  In  addition  five  cases  of  longstanding  paralysis  in  adults 
have  come  to  the  notice  of  the  Health  Authority  but  no  definite  history 
is  available  to  indicate  whether  these  may  be  rightly  classified  under 
this  heading. 

The  confirmed  cases  of  Cerebral  Palsy  known  to  the  Health 
Authority  may  be  classifie!  as  follows  : — 
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Adults  : 15 

3 are  working  (1  is  a Notified  Mental  Defective) 
(4  are  unable  to  walk  (2  are  Notified  Mental 

( Defectives)  

*(6  walk  with  difficulty  (3  are  Notified  Mental 

( Defectives)  

( 2 are  in  Institutions 

Children  of  School  Age  : 16 

3 are  attending  ordinary  school  

1 is  at  the  Yorkshire  Residential  School  for  the 
Deaf 

5 are  unable  to  walk  (3  are  Notified  Mental 

Defectives,  2 awaiting  admission  to  Special 

Schools)  

6 are  attending  Special  Schools  

1 is  attending  the  Convent  School 


M. 

3 


o 

3 

2 


1 


4 

3 

1 


Children  under  School  Age  : 4 

2 are  unable  to  walk 1 

2 walk  with  difficulty  and  are  awaiting  admission 
to  Special  Schools  2 


F. 

1 

3 


2 

1 

1 

3 


1 


23  12 


Total  : 35,  of  which  9 are  Notified  Mental  Defectives. 

* of  these  12 — 5 are  suitable  for  work  under  sheltered  conditions. 

7  are  unsuitable  for  work  of  any  kind. 

Number  of  Persons  on  Register: 


Disability 

Amputation  

Arthritis  and  Rheumatism  

Congenital  Malformations  and 
Deformities  ....  

Diseases  of  the  Digestive  and 
Genito  Urinary  systems,  of  the 
heart  or  circulatory  system : of 
the  respiratory  system  (other 
than  tuberculosis)  and  of  the 
skin  

Injuries  of  the  head,  face,  neck, 
thorax,  abdomen,  pelvis  or 
trunk,  injuries  or  diseases 
(other  than  tuberculosis)  of 
the  upper  and  lower  limbs  and 
the  spine  


Medical 

Classi- 

fication 

Males 

Females 

Total 

A/E 

32 

4 

36 

F 

8 

13 

21 

G 

19 

14 

33 

H/L 

15 

7 

22 

Q/T 

16 

6 

22 
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Disability 

Medical 

Classi- 

fication 

Males 

Females 

Total 

Organic  nervous  diseases,  epi- 
lepsy, disseminated  sclerosis, 
poliomyelitis,  hemiplegia, 
sciatica,  etc 

V 

47 

34 

81 

Neurosis,  psychoses  and  other 
nervous  and  mental  disorders 
not  included  in  V 

u/w 

4 

1 

5 

Tuberculosis  (Respiratory) 

X 

2 

— 

2 

Tuberculosis  (Non- respiratory) 

Y 

• — 

1 

1 

Diseases  and  injuries  not  specified 
above  

Z 

2 

1 

3 

145 

81 

226 

Grouping  of  Persons  on  Register: 

Group 

Males 

Females 

Total 

Capable  of  work  under  ordinary  industrial 
conditions  

37 

3 

40 

Incapable  of  work  under  ordinary  indus- 
trial conditions  and  insufficiently  mobile 
for  work  in  sheltered  workshops 

27 

7 

34 

Incapable  of  work  under  ordinary  condi- 
tions and  insufficiently  mobile  for  work 
in  sheltered  workshops  but  capable  of 
work  at  home  

2 

2 

Incapable  of  work  or  not  available  for 
w o r 1c  ••••  ••••  ••••  ••••  • • * • ••••  •••«  •••• 

53 

48 

101 

Children  under  the  age  of  16  years  whose 
needs  are  likely  to  be  met  under  the 
enactments  but  for  whom  the  local 
authority  have  a general  responsibility 
under  Section  29  of  the  National 
Assistance  Act,  1948  

28 

21 

49 

145 

81 

226 

Social  Activities: 

The  disabled  persons  social  centre 

situated 

in  the 

Home 

Nursing  Centre,  New  Street,  Barnsley,  continued  to  flourish  during 
1957.  A social  evening  is  held  for  epileptics  twice  weekly  on 
Monday  and  Friday  evenings  from  7 to  9 p.m.  and  on  Thursday 
evenings  once  weekly  from  6.30  to  9 p.m.  for  all  other  disabled 
persons.  Additional  furnishings  have  been  provided  during  the 
year  together  with  other  games  and  amenities  for  the  use  of  the 
physically  handicapped. 
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Tn  order  that  severely  disabled  persons  could  attend  the  centre, 
the  Corporation  provided  transport  to  and  from  the  social  centre 
weekly.  At  the  end  of  the  year  transport  was  provided  for  15 
severely  disabled  persons  and  this  service  is  much  appreciated. 
Bus  fares  expended  by  mobile  disabled  persons  who  attend  the 
social  centre  are  reimbursed  by  the  Corporation  monthly  in  arrears. 
Regular  weekly  social  activities  now  include  domino  tournaments, 
whist  drives,  darts  tournaments,  etc.  and  at  both  the  epileptics  and 
disabled  social  centres,  a small  weekly  prize  is  provided  by  the 
Corporation.  Light  refreshments  in  the  form  of  tea  and  biscuits 
are  provided  free  of  charge  for  all  who  attend  the  centre,  and 
voluntary  help  is  provided  by  ladies  who  have  been  approved  for 
this  purpose  by  the  Committee. 

During  the  year  the  epileptics  paid  a visit  to  the  Sheffield 
Epileptics  Club,  and  entertained  the  Sheffield  epileptics  on  their 
return  visit.  The  disabled  persons  who  attend  the  centre  paid  a 
visit  to  the  Wakefield  Disabled  Club  and  entertained  the  Wakefield 
disabled  on  their  return  visit. 

. Obsolete  wireless  sets,  which  were  originally  the  property  of 
the  British  Wireless  for  the  Blind  Fund,  were  repaired  by  a 
registered  disabled  person  and  such  sets  were  purchased  for  a 
token  payment  by  the  Committee  and  subsequently  issued  to 
necessitous  disabled  persons  who  needed  a wireless  set.  This 
service  has  g*rown  during  the  year  and  defective  wireless  sets 
belonging  to  all  disabled  persons  which  required  repair,  have  been 
repaired  free  of  cost.  The  necessary  tools,  testing  apparatus,  and 
other  equipment  have  been  provided  for  the  disabled  person  to 
repair  the  sets  and  he  has  been  granted  a small  quarterly  payment 
to  cover  the  use  of  electricity  and  other  incidental  expenses. 

At  Christmas  Annual  Parties  for  both  adult  disabled  and 
epileptics  were  held  in  the  Disabled  Persons  Centre  and  a party 
for  registered  physically  handicapped  children  was  held  in  the 
Medical  Services  Clinic,  New  Street,  Barnsley.  This  children’s 
party  is  much  appreciated  by  the  parents  of  physically  handicapped 
children  and  each  child  is  given  a small  toy,  sweets,  minerals 
and  ices. 


Handicrafts 

The  number  of  registered  disabled  persons  who  desired  to 
receive  handicraft  instruction  increased  during  the  year  and  the 
Craft  Instructor  appointed  by  the  Committee  for  this  purpose, 
found  that  it  was  impossible  to  provide  domiciliary  tuition  to 
the  numbers  involved,  without  additional  assistance. 

During  the  year  the  Committee  decided  to  advertise  for  an 
additional  Craft  Instructor,  but  no  replies  to  the  advertisement  were 
received  and  towards  the  end  of  the  year  Miss  D.  C.  Francis,  Clerk 
in  the  Handicapped  Services  Department,  was  appointed  as  trainee 
Craft:  Instructor  and  at  the  beginning  of  1958  was  transferred  full- 
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time  to  this  work.  Handicraft  classes  are  held  on  each  Monday 
afternoon  from  2 to  5 p.m.  for  epileptics,  and  every  Thursday  afternoon 
from  2 to  5 p.m.  for  registered  disabled  persons.  The  value  of  the 
handicraft  classes  in  providing  an  outlet  for  the  creative  capacities  of 
disabled  persons  cannot  be  over  estimated  and  attendances  at  the  centre 
have  continued  to  increase.  The  preparatory  work  necessary  by  the 
Craft  Instructors  in  preparing  handicraft  classes  and  the  clerical  work 
necessary  in  the  issuing  of  stocks,  taking  payments  and  issuing 
receipts  makes  the  two  handicraft  classes  extremely  busy  sessions  for 
the  two  Craft  Instructors.  The  maintenance  of  accurate  records  of 
receipts  and  issues  of  materials  and  the  checking  of  receipt  books  is 
carried  out  by  the  clerical  staff  of  the  Department  and  owing  to  the 
large  amounts  of  handicraft  materials  now  held  in  stock  this  work 
proves  extremely  heavy. 

Towards  the  end  of  the  year  the  Committee  agreed  to  hold  a 
public  exhibition  of  the  pastime  work  of  the  physically  handicapped 
during  the  Spring  of  1958  in  the  Town  Hall  and  many  of  the  disabled 
and  epileptics  hope  to  produce  articles  suitable  for  exhibition. 

The  disposal  of  finished  goods  by  disabled  persons  has  normally 
been  effected  by  the  disabled  themselves,  selling  their  completed 
articles  to  relatives  and  friends.  In  some  cases  the  marketing  of 
finished  goods  has  proved  difficult  for  the  disabled  to  undertake 
individually  and  such  goods  have  been  displayed  in  the  Rlind  Sales 
Shop  and  sales  effected  in  this  way. 

During  the  year  application  was  made  by  a severely  disabled  man 
for  permission  to  be  accommodated  in  the  basement  workshop  of  the 
Department  in  order  to  undertake  pastime  work  as  a boot  and  shoe 
repairer.  The  Committee  agreed  that  a suitable  workbench  complete 
with  last  and  all  other  boot  and  shoe  repairing  equipment  be  provided 
for  him  and  these  facilities  are  now  freely  used  by  the  disabled  man 
concerned.  A registered  disabled  person  who  repairs  wireless  sets  as 
a pastime  pursuit,  continues  to  assist  other  disabled  persons  registered 
by  the  Department  in  effecting  repairs  to  sets  either  owned  or  loaned 
to  them  by  the  Department. 

Out-Workers  Scheme 

Towards  the  end  of  the  year  a local  rug  firm  agreed  to  provide 
out  work  for  disabled  persons  who  were  capable  of  completing  rug 
shade  boxes.  This  work  entails  the  cutting  out  of  strips  of  different 
rug  and  pasting  these  into  a shade  box.  The  Committee  agreed  to 
administer  the  Out  Workers  Scheme  and  assist  disabled  persons  in 
obtaining  remunerative  out  work,  subject  to  supervision  of  the  scheme 
by  the  Welfare  Officer  and  the  Craft  Instructors.  This  scheme 
commenced  early  in  1958  and  is  proving  a successful  extension  of  the 
pastime  handicraft  scheme. 

Birthday  Card  Service 

The  Health  Committee’s  scheme  in  relation  to  the  issue  of  birthday 
greeting  cards  to  each  registered  blind,  partially  sighted,  deaf,  hard 
of  hearing  and  physically  handicapped  on  the  registers  continued  during 
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the  year.  The  birthday  card  is  specially  designed  and  bears  the 
Borough  Coat  of  Arms  and  for  the  benefit  of  blind  braille  readers,  the 
words  “Birthday  Wishes”  are  embossed  in  braille  at  the  bottom  of 
the  card.  Many  letters  of  appreciation  which  have  been  received  from 
handicapped  persons  following  the  receipt  of  a birthday  card  have 
emphasised  the  welfare  value  of  this  small  tangible  token  and  the  fact 
that  every  registered  handicapped  person  on  the  registers  of  the 
Department  has  not  been  forgotten. 

Placement  Service 

The  Scheme  places  a duty  upon  the  Council  to  assist  any  handi- 
capped person,  in  consultation  with  the  Ministry  of  Labour  and 
National  Service,  to  secure  suitable  employment  in  open  industry. 
Close  collaboration  is  essential  with  the  Disablement  Re-Settlement 
Officer  of  the  Ministry  of  Labour  and  it  is  found  that  many  disabled 
persons  have  allowed  their  registration  under  the  provisions  of  the 
Disabled  Persons  (Employment)  Act,  1944,  to  lapse.  The  difficulties 
of  placing  severely  disabled  persons  in  employment  in  open  industry 
are  great  and  in  many  cases  the  disabled  persons  concerned  are  now 
assessed  as  suitable  only  for  sheltered  employment.  The  Workshop 
facilities  which  are  proposed  for  the  Handicapped  Persons  Centre  will 
fill  a desperate  need  for  those  who  are  now  unemployed.  A Remploy 
Factory  for  severely  disabled  persons  engaged  in  the  making  of 
furniture,  is  sited  in  the  County  Borough  Area.  It  is  fully  manned, 
and  further  extensions  to  create  additional  vacancies  are  unlikely. 

During  the  year,  one  disabled  person  was  assisted  in  obtaining 
employment  at  the  Remploy  Factory  and  two  persons  suffering  from 
epilepsy  were  found  suitable  employment,  but  in  the  case  of  a female 
epileptic  the  severity  of  the  fits  caused  her  employment  to  be  terminated. 
The  difficulties  with  regard  to  epileptic  persons  obtaining  and  retaining 
employment  in  open  industry  cannot  be  over  emphasised  and  many 
epileptics  change  employment  time  after  time  owing  to  the  fact  that 
their  employers  are  not  sufficiently  understanding  of  their  disability 
and  their  employment  is  terminated. 

Needs  of  the  Physically  Handicapped 

At  the  end  of  1957  there  were  226  persons  on  the  physically 
handicapped  register  and  scrutiny  of  the  numbers  in  the  various 
categories  of  disabilities  shown,  emphasises  that  the  general  classes  of 
the  physically  handicapped  provide  a vast  welfare  problem,  as  each 
category  has  different  needs  and  requires  a different  approach. 
Employment  in  open  industry  for  the  mobile  disabled  is  a satis f acton- 
solution  to  many  of  their  welfare  problems.  Out  of  a total  number 
of  226  persons  on  the  register,  40  are  deemed  to  be  capable  of  work- 
under  ordinary  industrial  conditions. 

Severely  handicapped  employable  persons  include  many  who  suffer 
from  epilepsy,  who  desire  employment  but  cannot  be  successfully 
placed  in  open  industry,  and  require  facilities  for  sheltered  employment. 
34  persons  fall  into  this  category  and  some  of  this  number  are  already 
employed  in  sheltered  workshops  at  the  Remploy  Factory. 
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PART  V. 

ENVIRONMENTAL  HYGIENE 


“Our  builders  were  with  want  of  genius  curst; 

The  second  temple  was  not  like  the  first; 

Till  you,  the  best  Vitruvius,  come  at  length”. 

“Epistles.  To  Mr.  Congreve,  1.13.” 

John  Dryden  1631-1701. 

The  increase  in  the  Local  Authority’s  activities  in  improving 
the  Environmental  Hygiene  of  the  County  Borough  described  in 
last  year’s  report  not  only  continued  during  1957  but  also  at  the 
same  time  gathered  momentum.  The  most  important  of  these 
activities,  those  directed  towards  providing  more  hygienic  places 
in  which  to  live,  proceeded  in  a most  effective  manner.  The 
figures  quoted  in  this  part  of  the  report  relating  to  slum  clearance 
and  rehousing  may  be  regarded  as  most  satisfactory.  At  the 
same  time  it  is  difficult  to  avoid  a feeling  of  regret  that  circum- 
stances beyond  the  Authority’s  control  prevent  this  programme 
being  speeded  up  to  a material  extent.  There  are  still  too  many 
families  living  under  overcrowded  conditions  in  sub-standard 
accommodation.  The  sooner  they  are  removed  to  surroundings 
conforming  with  more  modern  standards  the  better  for  the  general 
health  of  the  community.  Then  it  will  also  be  observed  that  by 
making  improvement  grants  and  by  the  exercise  of  the  Authority’s 
powers  under  the  Rent  Act  1957,  a very  great  deal  has  been 
achieved  towards  encouraging  modern  ideas  of  housing  and 
hygiene  amongst  those  who  live  in  privately  owned  property.  This 
is  particularly  important  where  this  property  is  in  poor  condition 
but  is  not  sufficiently  defective  to  warrant  action  for  its  demolition 
by  the  Authority  under  the  Blousing  Acts.  In  addition  to  all  this 
that  the  lesser  details  of  good  environmental  hygiene  have  not 
been  overlooked  is  borne  out  by  the  number  of  waste  water  closets 
which  have  been  converted  to  modern  toilets,  and  ashpits  which 
have  been  replaced  by  modern  dust  bins. 

Then  the  Authority  has  given  considerable  attention  to  the 
question  of  atmospheric  pollution  which  is  always  a serious  prob- 
lem in  an  industrial  area.  It  is  an  even  more  difficult  one  when 
it  arises  in  a mining  community  who  by  reason  of  ample  supplies 
of  unprocessed  coal  tend  to  keep  domestic  fires  more  generously 
stoked  up  than  do  members  of  a community  unconnected  with 
the  coal  industry.  However,  it  will  be  noted  that  by  use  of  the 
powers  contained  in  the  Clean  Air  Act,  a start  has  been  made 
towards  tackling  still  another  environmental  condition  with 
adverse  effects  on  health. 

As  well  as  recording  these  activities  the  pages  which  follow 
contain  a most  interesting  record  of  the  preventive  health  work 
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done  by  the  Authority's  officers,  this  includes  much  detail  work 
in  widely  differing  spheres,  from  the  safeguarding  of  meat  and 
milk  to  the  inspection  of  Barbers’  shops  and  the  regulation  of 
Rag  and  Bone  dealers.  This  work  is  unspectacular  and  almost 
entirely  without  dramatic  interest  or  emotional  appeal.  It  is, 
nevertheless,  all  part  of  the  picture  that  makes  typhoid  fever  a 
disease  almost  as  rare  as  smallpox  or  cholera.  It  would,  however, 
be  a great  mistake  to  rest  on  these  laurels,  there  is  still  much  to 
be  done,  as  reference  to  the  figures  relative  to  Dysentery  and  Food 
Poisoning  will  show,  before  clean  food  can  be  taken  for  granted 
in  the  same  way  that  the  turn  of  a tap  ensures  pure  water,  and 
the  pull  of  a chain  safe  disposal  of  excreta. 

One  detail  of  Environmental  Hygiene  calling  for  mention  in 
this  report  is  the  problem  of  Air  Raid  Shelters.  It  is  the  policy  of 
the  Home  Secretary  that,  where  possible,  these  should  be  retained 
for  Civil  Defence  purposes.  They  may,  however,  be  demolished 
at  public  expense  in  those  individual  cases  where  demolition  is 
certified  by  the  Medical  Officer  of  Health  as  essential  for  the 
preservation  of  health.  This  ruling  has  raised  some  difficulties, 
there  has  been  a certain  amount  of  loose  and  perhaps  wishful 
thinking  regarding  it.  The  operative  word  in  it  is  “essential”  and 
where  health  can  be  preserved  by  other  means  it  is  the  duty  of 
the  Medical  Officer  of  Health  to  recommend  these  other  means. 
A very  high  proportion  of  the  air  raid  shelters  in  the  County 
Borough  have  been  inspected  by  the  medical  staff  during  the 
year.  The  state  of  filth  in  which  the  interior  of  many  of  these 
shelters  was  found  might  well  be  regarded  as  an  indictment  of 
the  sense  of  hygiene  of  those  living  near  them,  this  however,  does 
not  render  their  demolition  “essential”  for  health  purposes. 
Cleaning  out  the  shelters  and  rendering  them  inaccessible  to 
hygienic  vandals  by  bricking  up  or  fitting  doors  is  the  correct 
procedure  here.  The  criterion  for  demolition  as  “essential”  for 
the  preservation  of  health  in  such  cases  must  be  based  on  the 
question  if  this  shelter  were  private  property  would  it  be  a public 
health  nuisance  to  the  extent  which  would  justify  an  application 
to  the  Court  for  its  abatement.  If  so,  is  it  likely  that  the 
magistrates  would  grant  the  application  ? This  criterion  demands 
that  it  must  be  possible  to  demonstrate  a definite  hazard  to  health 
arising  from  the  existence  of  the  shelter.  Mere  inconvenience  to 
those  living  in  adjacent  properties  or  even  loss  of  amenity  whilst 
interfering  with  “quiet  enjoyment”  does  not  constitute  a physical 
hazard  to  health.  Therefore  whilst  the  Medical  Officer  of  Health 
may  have  the  strongest  sympathy  with  the  householder  who  can 
not  build  a garage  in  his  back  garden  because  of  a shelter  or  whose 
wife  must  climb  on  the  top  of  the  shelter  to  hang  out  her  clothes, 
he  may  not  ethically  issue  a certificate  for  demolition,  to  do  so 
would  amount  to  professional  mal-practice. 

Tt  would  seem  as  a result  of  inspections  that  there  is  a very 
strong  case  for  the  removal  of  certain  shelters  on  the  ground 
that  they  detract  from  the  local  amenities  and  cause  very  great 
inconvenience.  It  is  submitted,  however,  that  the  correct  method 
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of  dealing  with  the  problem  so  raised  is  to  put  into  action  the 
machinery  appropriate  for  a democracy  to  bring  about  a change 
in  the  rulings  of  the  Central  Government.  Should  this  course  be 
adopted  the  Health  Department  can  assist  by  providing  any  factual 
information  which  is  available.  It  is  appreciated  that  such  a 
course  would  take  longer  in  bringing  about  the  desired  result;  it 
would,  however,  avoid  the  establishment  of  any  precedent  in 
regard  to  the  issue  of  certificates  by  a Medical  Officer  which 
involve  the  stretching  of  ethical  principles  beyond  the  point  where 
they  remain  ethical. 

In  the  following  pages  will  be  found  figures  and  statistics 
relating  to  the  various  aspects  of  the  work  done  by  the  Santiary 
Department.  It  may  be  that  these  figures  convey  an  inadequate 
picture  of  the  actual  effort  expended.  It  is,  therefore,  worth 
while  when  reading  a heading  and  the  matter  under  it  to  ponder 
for  a moment  on  the  work  involved  in  obtaining  the  information 
set  out  so  briefly.  In  the  case  of  work  connected  with  housing 
and  slum  clearance,  particularly  the  simple  statements  that  a 
clearance  order  was  declared  or  an  individual  dwelling  found  unfit 
often  summarises  many  hours  of  work  for  a great  number  of 
people.  Apart  from  this  the  happenings  of  1957  call  for  little 
further  comment. 

PROVISION  OF  NEW  HOUSES 


(1)  Number  of  houses  built  since  re-building  commenced  at  the 
end  of  the  War 


(a)  Privately  owned  

(b)  Council  

(2)  Number  of  houses  built  during  1957 

(a)  Privately  owned  

(b)  Council  


434 

3,832 

113 

321 


IMPROVEMENTS  TO  PRIVATE  STREETS 


Coronation  Street,  Monk  Bretton  .... 

85  yards 

Warner  Road 

....  338  yards 

Warner  Avenue  

38  yards 

Grampian  Close  

77  yards 

Malvern  Close  

52  yards 

Fenton  Street  

92  yards 

Cotswold  Close  

30  yards 

Pollitt  Street 

....  191  yards 

Mendip  Close 

78  yards 

Hambleton  Close  

100  yards 

Dales  wood  Avenue 

....  283  yards 

These  works  were  carried  out  privately. 
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WATER  SUPPLY 


The  following  information  is  supplied  in  accordance  with  the 
requirements  of  Ministry  of  Health  Circular  letter  No.  42/51  : — 

(i)  The  water  supply  to  the  County  Borough  was  entirely 
satisfactory  throughout  1957  both  in  quality  and  quantity. 

(ii)  Bacteriological  control  of  the  raw  water  and  of  the  water 
going  to  supply  was  regularly  maintained  at  the  Water- 
works Laboratory.  Monthly  checks  on  the  water  supplied 
were  carried  out  by  the  City  Analyst,  Sheffield. 


SOURCE  OF  WATER 

Number  of 
Samples 
examined 

Number  of 
Samples 
showing  a | 
Positive 
Coliform 
Count 

Highest 
Coliform 
Count  per 
100  ml. 
during  year 

Midhope  Reservoir  Raw  Water  .... 

52 

36 

45 

Ingbirch worth  Reservoir  Raw 
Water  

52 

35 

180+ 

Royd  Moor  Reservoir  Raw  Water 

52 

35 

160 

Hunshelf  Borehole  Raw  Water  .... 

38 

Nil 

Nil 

Coffin  Field  Borehole  Raw  Water 

28 

Nil 

Nil 

Coffin  Field  and  Green  Lane 

Boreholes  Combined  Raw  Water 

23 

Nil 

Nil 

Treated  Water— All  Sources  

208 

Nil 

Nil 

Treated  Water — City  Analyst’s 
Analyses  

48 

Nil 

Nil 

These  results  may  be  considered  highly  satisfactory. 

Chemical  analyses  are  frequently  made  on  raw  water  from  all 
sources  and  water  going  into  supply  at  the  Water  Department 
Laboratory.  Quarterly  chemical  analyses  are  carried  out  in 
addition  by  the  Public  Analyst.  All  results  have  been  found  to 
be  satisfactory. 

(iii)  Lime  is  added  to  the  water  after  filtration  as  a precaution 
against  possible  plumbo  solvency. 

(iv)  There  has  been  no  evidence  of  active  contamination 
occurring-  during  the  year.  Adequate  precautions  are 
taken  during  repairs  to  mains  and  for  their  sterilization. 
Special  attention  is  given  to  air  valves  on  trunk  mains. 

(v)  There  is  no  change  in  the  position  regarding  the  number 
of  premises  in  the  Borough  without  a piped  water  supply. 
Only  one  or  two  lack  this  amenity. 

During  1957  rainfall  was  recorded  as  follows  : — 


Jordan  Hill,  Barnsley, 
22.79  inches. 
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Midhope  Reservoir 
40.32  inches. 


SEWAGE  DISPOSAL  WORKS 


During  1957  no  major  work  has  been  done  to  increase  the 
capacity  of  the  existing  installation.  By  careful  attention  to  the 
operation  of  the  plant  the  quality  of  effluents  has  not  been  allowed 
to  deteriorate  to  any  appreciable  extent  in  spite  of  increased  flows. 

FOOD  AND  FOOD  POISONING 

Details  relating  to  the  inspection  of  premises  concerned  in  the 
preparation  of  food,  and  of  the  inspection  of  various  articles  of 
food  and  drink  themselves  are  contained  in  pages  119-134. 

In  the  part  of  this  report  devoted  to  epidemiology  full 
reference  has  been  made  to  the  17  notifications  of  food  poisoning 
received.  Reference  to  this  part  will  show  that  no  significant 
outbreak  of  food  poisoning  occurred  and  that  all  the  notifications 
were  accounted  for  by  small  family  outbreaks  or  sporadic  cases. 
The  difficulties  arising  from  the  prevalence  of  Dysentery  caused 
by  Shigella  sonnei  in  Barnsley  have  been  commented  upon  in 
previous  reports  and  this  problem  continues.  The  arrangement 
already  described,  whereby  the  Health  Department  will  investigate 
any  case  of  Gastro-enteritis  at  the  request  of  the  family  doctor 
has  proved  to  be  of  immense  value.  Combined  with  the  power 
conferred  by  S.39  of  the  Barnsley  Corporation  Act  1949,  to  request 
food  handlers  to  discontinue  work  when  in  contact  with  infection, 
and  to  compensate  them  for  doing  so;  this  arrangement  would 
seem  to  play  a vital  part  in  controlling  food  poisoning  in  the 
County  Borough. 

The  practice  of  employing  personal  contact  with  food  handlers, 
both  at  business  by  the  Public  Health  Inspectors  and  in  the  home 
by  the  Health  Visitor  was  continued.  As  time  goes  on  it  becomes 
more  apparent  that  this  is  more  effective  than  a high  pressure 
publicity  campaign.  Undoubtedly  this  method  is  less  spectacular 
and  attracts  less  attention,  but  it  is  submitted  that  individual 
teaching  by  pointing  out  mistakes  and  extolling  satisfactory 
methods,  when  these  are  employed  makes  a far  more  lasting 
impression  on  the  individual  than  do  catch  phrases  such  as  “Wash 
your  hands  now!”  pasted  on  the  lavatory  wall. 

SANITARY  INSPECTION  OF  THE  AREA 

In  accordance  with  the  Sanitary  Officers’  (Outside  London) 
Regulations,  1935,  Article  27(18)(S.R.  & O.  1935,  No.  1110),  the 
following  tables  and  information  have  been  submitted  by  the 
Chief  Public  Health  Inspector. 

TABLE  I 

INSPECTION  WORK 

Total  number  of  Inspections  made  9573 

Total  number  of  Re-inspections  made  7164 

Total  number  of  Defects  found  5339 
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Total  number  of  Defects  remedied  

Total  number  of  Informal  Notices  served  

Total  number  of  Formal  Notices  served  

Total  number  of  Informal  Notices  complied  with 
Total  number  of  Formal  Notices  complied  with  .... 

TABLE  II 

SUMMARY  OF  INSPECTIONS  MADE 


4249 

1001 

243 

848 

234 


Date  from:  1st  January,  1957  Date  to:  31st  December,  1957 

DwelSinghouses 

No.  Inspected 


Re  Filth 3 r Condition  

Inspections 

21 

Re-inspec 

5 

Re  Verminous  Condition  

110 

40 

Re  Other  Conditions  

3095 

6733 

Houses-let-in-lodgings  

13 

5 

Common  Lodging  Houses 

14 

— 

Tents,  Vans  and  Sheds  

1145 

4 

No.  of  Drains  Tested 

400 

115 

Inspection  of: 

Dairy  

30 

- — 

Ice-cream  Premises  

360 

— — 

Slaughterhouse  

61 

— 

Knackers  Yard  

26 

— 

Food  Preparing*  Premises 

563 

3 

Cold  Storag*e  Premises  

4 

— 

Markets  

609 

3 

Food  Shops  

1090 

15 

Licensed  Premises  

14 

3 

Factories  with  Power  

125 

10 

Factories  without  Power 

17 

1 

Workplaces  

7 

- — 

Outworkers  Premises  

11 

— 

Bakehouses  

66 

3 

Hawkers  Premises  

166 

- — - 

Hairdressers  Premises  

45 

— 

Shops  re  sanitary  conditions  .... 

17 

3 

Cinemas  and  Theatres  

46 

2 

Pet  Animals  premises  

26 

1 

Premises  re  Rats  

182 

38 

Offensive  Trades 

40 

— — 

.Smoke  Observations  

221 

— 

Smoke,  visits  to  Plant  

28 

1 

Other  Premises — Visits  and  interviews 

1039 

108 

Total  number  of  Defects  found 

• • • • •••• 

5195 

144 

Total  number  of  bouses  affected 

••••  •••• 

1945 

55 

Total  number  of  other  premises  affected 

62 

1 

103 


TABLE  III 

Date  from:  1st  January,  1957  Date  to:  31st  December,  1957 

SUMMARY  OF  NUISANCES  ABATED  AND 
IMPROVEMENTS  EFFECTED 


Dwelling  Houses: 

Internal: 

Floors  repaired  or  renewed  

Walls  repaired  or  renewed  

Ceilings  repaired  or  renewed 

Fireplaces  repaired  or  renewed  

Flues  repaired  or  renewed  

Windows  repaired  or  renewed  

Doors  repaired  or  renewed  

Staircase  repaired  or  renewed  

Sinks  repaired  or  renewed  

Waste  pipes  repaired  or  renewed 

Coppers  repaired  or  renewed 

Foodstores  provided  or  improved 

Coal  Stores  provided  or  renewed 

Cleansed  or  limewashed 

Freed  from  Vermin  

Damp  conditions  abated  

External: 

Roofs  repaired  

Eaves  spouts  repaired  or  provided 

Eaves  spouts  cleansed  

Downspouts  repaired  or  provided 

Downspouts  disconnected  from  drain  .. 

Downspouts  cleansed  

Walls  repaired  or  re-pointed 

Chimney  Stacks  repaired  or  re-pointed 

Doors  repaired  or  renewed  

Steps  repaired  or  renewed  

Yard  paved  

Yard  paving  repaired  


Common  Lodging  Houses: 

Nuisances  Abated  

Limewashed  

Drains : 

Cleansed  

Repaired  

Reconstructed  

New  provided  

Disconnected  from  sewer 
Self-cleansing  gullies  provided 
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72 

191 

101 

89 

31 

185 

28 

11 

47 

33 

10 

6 

17 

3 

4 
217 


116 

138 

8 

112 

41 

15 

146 

35 

31 

11 

2 

14 


2 

2 


221 

125 

58 

28 

1 

72 


Tents,  Vans,  Sheds 

R ^ 1 n o v ^ d • i * * • * • » * « * * > * •••«  i • « * ■ * « • 

Sites  licensed  

Dwellings  licensed  

Ins  pec  t ion  Cham  ber  s 

ll  U lit  aaaa  aaaa  ••••  aaaa  • l«  « a • • • a a a a aaaa  aaaa  aa 

Repaired  or  improved  

Cesspools 

Repaired  or  improved  

Water  Closets: 

Provided  for  houses— additional  

Provided  in  substitution  of  privies  

Provided  in  substitution  of  pail  closets  

Provided  in  substitution  of  waste  water  closets 

Lime  washed  and  cleansed  

Structure  repaired  or  improved  

Fittings  repaired  or  improved  

Waste  Water  Closets: 

1 fll  O l 1 S ll  0 d aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aa 

l^-  0 1 ) d 1 r 0 d aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aa 

Cleansed  or  limewashed 

Converted  to  water  closets  .. 

Pail  Closets: 

Converted  to  water  closets  

Ashpits : 

Repaired  

Abolished  (wet) 

Converted  to  ashbin  shelters 

Ashbins: 

Provided  in  substitution  of  ashpits  

Renewed  for  houses 

Renewed  for  other  premises 

Additional  provided  

Shelters  repaired  

Midden  Privies: 

t)  0 1 1 S ll  C ll  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aa 

l^-C|3  d 1 1 e d aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aaaa  aa 

Converted  to  water  closets  
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Bakehouses : 

Cleansed  or  Limewashed 

Premises  improved  

Hairdressing  Premises: 

Premises  cleansed  

Premises  improved  

Hawkers  Premises: 

Premises  improved  

Vehicles  improved  

Dairies 

Cleansed  or  limewashed  

Ice  Cream  Premises 

Cleansed  and  limewashed 

Premises  improved  

Slaughterhouses  or  Knackers  Yard 

Cleansed  and  limewashed 

Offensive  Trades: 

Premises  cleansed  and  limewashed 
Premises  improved  

Food  Preparing  Premises 

Cleansed  and  limewashed  

Premises  improved  

Discontinued  

Fittings  improved  

Offensive  Accumulations: 

Removed  

Food  Shops: 

Premises  improved  

Fittings  improved  

Catering  Establishments: 

Premises  improved  

Fittings  improved  

F actories — Sanitary  Conveniences : 

Cleansed  and  limewashed  

Additional  provided  
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Intervening  ventilated  space  provided  ....  3 

Separate  accommodation  for  sexes  1 

Notice  of  indication  provided 4 

Artificial  light  provided  3 

Doors  and  fasteners  repaired  or  renewed 4 

Fittings  repaired  or  renewed ....  6 


Cinemas  and  Theatres: 

Defects  remedied  4 

Stable  Premises: 

Accumulations  removed  1 

Other  Premises: 

Nuisances  abated  10 

Total  defects  remedied 4249 

Total  houses  affected  2363 

Total  other  premises  affected  ....  455 


TABLE  I II A 

HOUSING  INSPECTIONS 

Date  from:  1st  January,  1957.  Date  to:  31st  December,  1957 


Individual  Houses: 

Inspections 

Re-  Inspections 

No.  inspected  and  recorded  

48 

26 

Clearance  Areas: 

No.  of  houses  inspected  and  recorded 

88 

96 

Overcrowding : 

No.  of  houses  inspected  

7 

- — 

Improvement  Grant  

; ' ' t : . 

94 

13 

Certificate  of  Disrepair  

188 

52 

Common  Lodging  Houses 

There  is  only  one  Common  Lodging  House  in  the  district, 
this  is  situated  at  26  Doncaster  Road,  where  accommodation  is 
provided  for  117  lodgers.  During  the  year  the  floors  of  two  water 
closets  were  re-concreted.  The  conduct,  and  cleanliness  of  the 
premises  lias  been  satisfactory. 

Tents,  Vans  and  Sheds 

The  number  of  licensed  sites  and  dwellings  remains  as  last 
year,  that  is,  four  and  eight  respectively.  Two  applications  to 
use  land  as  sites  for  moveable  dwellings  and  one  application  to 
use  a moveable  dwelling  were  received  but  all  were  refused. 

107 


In  previous  reports  mention  has  been  made  of  a proposal 
by  the  Council  to  establish  an  up-to-date  caravan  site  but  un- 
fortunately it  has  not  been  possible,  for  various  reasons,  to 
implement  this  proposal. 

Factories 

The  work  of  the  Sanitary  Department  in  connection  with 
factories  is  set  out  below  in  the  form  required  by  the  Ministry 
of  Labour  and  National  Service. 

TABLE  IV 

Factories  Acts  1937  and  1948 


1.  Inspections: 


PREMISES 

Number  of 

Number  on 

Written  Occupier 

Register 

Inspections 

Notices  Prosecuted 

' 

1.  Factories  in  which 

sections  1,  2,  3,  4,  6 
are  to  be  enforced  by 
Local  Authority 

41 

26 

2.  Factories  not  included 

in  (1)  in  which  Section 
7 is  enforced  by  Local 

Authority  

254 

204 

6 

Total 

295 

230 

6 

TABLE  IV 

2.  Cases  in  which  defects  were  found: 


Number  of  cases  in  which 

defects  were  found 

Number 

Particulars 

Referred 

of  cases 

Found 

Remedied 

To 

From 

Prosecuted 

H.M.I. 

H.M.I. 

Want  of  Cleanliness  S.l 

1 

Overcrowding  S.2 

Unreasonable  temperature  S.3 

Inadequate  ventilation  S.4 

Ineffective  drainage  of 

floors  S.6 

Sanitary  Conveniences 

(a)  Insufficient 

2 

a 

iJ 

1 

(b)  Unsuitable  or  defective 

4 

9 

3 

(c)  not  separate  for  sexes 

1 

1 

Other  offences  against  the  act 

i 

8 

12 

4 

1 

m 


Cinemas  and  Theatres 


Forty-eight  visits  were  made  during  the  year  to  places  of 
entertainment  and  at  St.  Barnabas  Church  Hall,  where  occasional 
stage  plays  are  given,  notices  indicating  the  sex  for  which  water 
closets  are  provided,  were  put  up  and  fasteners  were  provided  to 
the  doors  of  the  closets. 

Offensive  Trades 

The  following  Offensive  Trades  were  being  carried  on  at  the 

end  of  the  year: — 

4 Tripe  Boilers. 

1 Fellmonger. 

1 Bone  Boiler. 

1 Fat  Extractor. 

1 Fat  Mel  ter. 

At  one  tripe  boiler’s  premises  a constant  supply  of  hot  water 
was  provided  over  the  sink  used  for  personal  hygiene 

Smoke  Abatement 

It  is  regrettable  that  during  the  year  the  sulphur  dioxide 
recording  apparatus  at  Mount  Vernon  Sanatorium  was  damaged, 
presumably  by  children  and,  although  repaired,  was  subsequently 
completely  renewed,  in  September,  thus  breaking  the  continuity 
of  a record  which  had  existed  for  many  years.  The  figure  given 
below  for  Mount  Vernon  Sanatorium  is,  therefore,  for  part  of 
a year  only. 


Estimation  of  Sulphur  Dioxide  (average  daily  figure) 

Kendray  FTospital  2.55  milligrams  per  square  centimetre. 

Mount  Vernon  Sanatorium  1.43  milligrams  per  square  centimetre. 
Public  Abattoir  2.55  milligrams  per  square  centimetre. 

The  nuisance  caused  by  the  emission  of  dust  from  a tar 
macadam  works,  referred  to  in  previous  reports,  had  not  been 
completely  cured  by  the  end  of  the  year  although  a new  plant, 
costing  something  in  the  region  of  £30,000  has  been  erected.  The 
nuisance  is  caused  by  the  old  plant  which  is  to  be  thoroughly 
repaired  when  the  new  plant  is  in  full  production.  To  estimate 
the  amount  of  dust  emitted  from  the  works  five  petri  dishes  were 
exposed  for  nine  days  at  various  points  around  the  works,  with 
the  following  result. 


Average  deposit  of  dust  in  tons  per  square  mile  per  day 

Site  No.  1 0.61 

Site  No.  2 3.04 

Site  No.  3 2.95 

Site  No.  4 22.85 

Site  No.  5 29.14 
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Three  petri  dishes  were  exposed  for  nine  days  to  estimate 
the  amount  of  calcium  carbonate  in  the  dust  and  the  following 
were  the  amounts  recorded  in  tons  per  square  mile  per  day. 

Site  No.  1 0.20 

Site  No.  2 1.27 

Site  No.  3 2.30 

Two  hundred  and  twenty-one  observations  were  taken  of  the 
amount  of  smoke  emitted  from  factory  chimneys  and  in  six 
instances  more  than  two  minutes,  black  smoke  in  a continuous 
period  of  thirty  minutes,  were  emitted  and  in  each  case  warning- 
letters  were  sent  to  the  firm  concerned. 

In  connection  with  the  Council’s  policy  of  implementing  the 
intention  of  the  Clean  Air  Act  1956,  a bye-law  was  submitted  to, 
and  confirmed  by  the  Ministry  of  Housing  and  Local  Government 
to  the  effect  that  in  a new  building,  except  where  heating  is 
provided  by  furnaces  to  which  Section  3 of  the  Clean  Air  Act 
applies,  only  such  appliances  are  installed  for  heating  or  cooking 
as  are  suitably  designed  for  burning  any  of  the  following  fuels, 
gas,  electricity,  coke  or  anthracite.  The  operative  date  for  this 
bye-law  is  the  1st  February,  1958,  and  the  result  of  its  operation 
will  be  that  when  smoke  control  areas  are  established,  these 
appliances  will  be  capable  of  burning  a smokeless  fuel  and  conse- 
quently will  not  require  replacement. 

Hairdressers  and  Barbers 

The  same  number  of  persons  and  premises  were  on  the 
register  at  31st  December,  as  last  year,  that  is,  seventy-five  and 
seventy-two  respectively. 

It  has  been  necessary  to  take  legal  proceedings  against  one 
hairdresser  who  was  charged  with  the  following  offences  against 
the  Council’s  Byelaws  and  the  Barnsley  Corporation  Act,  1949. 

1.  Dirty  walls  and  ceiling  of  the  shop. 

2.  Dirty  shelves  on  which  instruments  were  kept. 

3.  Dirty  washbasin  and  stopped  waste  pipe. 

4.  Dirty  overall  worn  by  operator. 

5.  No  copy  of  the  Byelaws  displayed. 

Defendant  was  fined  40/-  on  the  first  charge,  10/-  each  on 
charges  2,  3 and  4,  and  5/-  on  charge  5.  In  addition  his  licence 
was  suspended  for  four  weeks  during  which  time  cleansing  of 
the  premises  was  required  to  be  done. 

Disinfestation 

During  the  year  thirty-one  Council  houses  and  fourteen 
privately  owned  houses  were  sprayed  to  eradicate  bugs  and  seven 
houses  were  treated  where  infestations  of  cockroaches  existed. 

Previous  to  moving  into  Council  houses  the  furniture  and 
effects  from  thirty-one  houses  was,  subjected  to  treatment  with 
hydrogen  cyanide  gas,  and  the  bedding  put  through  the  steam 
disinfector. 
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Disinfection 


Following  cases  of  infectious  disease,  spraying  with  formalin 
was  carried  out  at  144  houses,  in  179  livingrooms  and  303  bed- 
rooms. In  addition,  ten  hospital  wards  were  sprayed.  The 
number  of  articles  of  clothing  and  bedding  treated  by  steam 
disinfection  was  324. 

Rodent  Control 

Two  full  time  rodent  operators  continue  to  be  employed  in 
the  eradication  of  rats  and  mice.  They  are  assisted  by  the  District 
Public  Health  Inspectors,  as  and  when  required,  who  made  two 
hundred  and  twenty  visits  in  connection  with  surface  infestations. 

Table  V below,  showing*  the  number  of  inspections  and  treat- 
ments carried  out,  is  in  the  form  required  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food. 

TABLE  V 

Prevention  of  Damage  by  Pests  Act,  1949 
Report  for  Twelve  months  ending  31st  March  1958 


Type  oLP rop erty 


1 

Local 

Authority 

2 

Dwelling 

houses 

3 

Business 

Premises 

Total 
of  1,2,3 

! Agri- 
cultural 

I.  Number  of  Properties  in 
Local  Authority’s  District 

115 

22480 

3216 

25811 

30 

11.  Number  of  Properties 
inspected  as  a result  of 
notification  

45 

222 

49 

316 

III.  Total  inspections  and  re- 
inspections carried  out 

191 

833 

2855 

3879 

TV.  Number  of  properties  in- 
spected which  were  found 
to  be  infested  by : — 

(a)  Rats  (Major  

3 

2 

3 

8 

(Minor  

25 

173 

18 

216 

(b)  Mice  (Major  

(Minor  

17 

47 

1 

27 

1 

91 

V.  Number  of  infested 
properties  treated  by  the 
Local  Authority  

45 

222 

| 

49 

316 

VI.  Total  treatments  carried 
out  including  re-treat- 
men  ts  

45 

1 

222 

49 

316 

Swimming  Baths 

Regular  sampling  of  the  water  from  the  Public  Baths  and 
Raley  School  Baths,  continues  to  be  carried  out. 
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During  the  year,  ten  samples  were  obtained  from  the  Raley 
School  Baths,  eight  were  found  to  conform  to  the  recognised 
standard  and  two  failed  to  comply  with  the  standard.  At  the 
Public  Baths,  Race  Street,  twenty-four  samples  were  taken  from 
the  large  bath,  fourteen  being  found  to  be  satisfactory,  the 
remaining  ten  were  unsatisfactory.  Tn  addition  three  hundred  and 
thirty-two  samples  were  taken  in  connection  with  the  small  bath 
of  which  number,  one  hundred  and  eighty-five  were  satisfactory 
and  one  hundred  and  forty-seven  unsatisfactory. 

These  samples,  from  the  small  bath,  were  taken  at  four  points. 
(1)  from  the  bath  itself,  (2)  at  a point  in  the  pipe  returning  water 
to  the  filtration  plant,  (3)  at  the  strainer  receiving  water  coming 
from  the  bath,  (4)  at  a point  after  the  water  had  passed  through 
the  filter. 

The  number  of  samples  taken  from  the  bath  itself  was  ninety- 
four  and  of  this  number,  thirty-five  had  large  plate  counts  and  in 
twenty  instances  also  contained  coliform  organisms,  and  in  two 
cases  although  the  plate  count  was  satisfactory,  coliform  organisms 
were  present. 

The  results  of  the  samples  from  the  Public  Baths  were  the 
cause  of  some  concern  and  numerous  discussions  took  place 
between  the  officers  involved,  with  a view  to  finding  and  eliminat- 
ing the  source  of  contamination,  towards  the  latter  part  of  the 
year  a decided  improvement  took  place  due  to  the  action  taken 
by  the  Baths  Superintendent. 

Rag  Flock  and  Other  Filling  Material 

The  number  of  premises  registered  remains  at  two. 

Four  samples  of  filling  materials  were  taken  and  submitted 
to  the  prescribed  analyst  for  examination.  All  four  were  reported 
to  be  satisfactory,  they  consisted  of  one  sample  each  of  Woollen 
Flock,  Cotton  Felt,  Kapok  and  Curled  Feathers. 

Fertilisers  and  Feeding  Stuffs 

Ten  samples  of  fertilisers  and  four  samples  of  feeding  stuffs 
were  taken  and  analysed  during  the  year,  details  are  given  below : 


Fertilisers 


Basic  Slag  .... 
Vegerite 
Dried  Blood 


2 

1 

1 

1 

1 

1 

1 

1 

1 


Plantoids  

Sangral  

Nitrate  of  Soda 

Sulphate  of  Ammonia 
Sulphate  of  Potash  ... 
Superphosphate 
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Feeding  Stuffs 

Pig  Meal  2 

-^1  a>  1 z e ••••  » . . » » « . « • « » . . . 1 
Layers  Pellets  1 

Only  one  sample  calls  for  comment,  this  was  a sample  of 
Basic  Slag  which  was  deficient  in  Citric  Soluble  Phosphoric  Acid 
to  the  extent  of  1.6  per  cent  or  10.6  per  cent  of  the  amount 
guaranteed,  a following-up  sample  gave  a satisfactory  analysis. 

Pet  Animals  Act,  1951 

The  premises  which  were  licensed  in  1956  had  their  licenses 
renewed  for  1957,  they  comprise  one  shop  and  three  stalls  in 
the  Market. 

A new  condition  of  licence  was  approved  by  the  Council  during 
the  year,  which  is  to  operate  in  respect  of  licences  granted  in 
future.  The  condition  is  to  the  effect  that  purchasers  of  pet 
animals  must  be  issued  by  the  seller,  with  a leaflet  setting  out  the 
proper  care  of  the  animal  purchased.  In  view  of  the  variety  of 
animals  now  purchased  as  pets — hamsters,  tortoises,  terrapins, 
numerous  breeds  of  fish  and  birds,  to  name  but  a few,  it  is  felt 
that  a leaflet  given  to  the  purchaser  will  do  much  to  eliminate 
the  errors  in  feeding  and  management  which  undoubtedly  occur 
when  people  are  keeping  animals  of  which  they  have  very  little 
knowledge. 

Closet  and  Refuse  Accommodation 

Many  houses  in  the  borough  share  closet  accommodation  with 
an  adjoining  house,  and  man3^  others  have  the  type  of  closet  known 
as  a ducket  or  waste  water  closet.  Both  these  arrangements  are 
unsatisfactory  and  the  ultimate  aim  is  that  every  house  shall  have 
its  own  water  closet  and  that  every  duckett  shall  be  converted  into 
a water  closet.  Progress  to  this  end  is  proceeding  slowly,  but 
nevertheless,  progress  is  being  made  as  the  following  table  shows. 
The  conversion  of  privies  and  pail  closets  into  water  closets  has 
been  made  possible  in  the  case  of  the  privies,  by  making  con- 
nections to  a housing  scheme  sewer  which,  until  recently,  did  not 
exist,  and  in  the  case  of  the  pail  closets,  by  certain  alterations  to 
existing  sewerage  arrangements.  There  are  now  only  109  privies 
and  29  pail  closets  in  the  borough.  Of  these,  16  privies  are  in  a 
declared  slum  clearance  area,  which,  it  is  hoped,  will  soon  be 
confirmed,  and  the  privies  will  then  be  demolished.  The  remaining 
privies  and  pail  closets  are  in  such  situations  that  there  is  no 
public  sewer  readily  available,  although,  in  two  areas,  preliminary 
consideration  has  been  given  to  the  provision  of  new  sewers  which 
would  then  make  it  possible  to  convert  46  privies  and  9 pail 
closets  into  water  closets. 
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Table  Showing  Improvements  Effected 

36  Additional  water  closets  were  provided  for  houses 

where  closet  accommodation  was  previously  shared. 

29  Privy  Middens  were  converted  to  water  closets. 

16  Pail  Closets  were  converted  to  water  closets. 

42  Waste  Water  Closets  were  converted  to  water  closets. 

10  Dry  ashpits  were  converted  to  dustbin  shelters. 

13  Wet  ashpits  were  abolished  and  35  dustbins  provided 
in  lieu. 

Contravention  of  Section  154  of  the  Public  Health  Act  1936 

There  have  been  two  prosecutions  in  respect  of  the  exchange 
of  toys  for  rags  to  a person  under  the  age  of  fourteen  years.  In 
one  case  the  defendant  was  fined  £1  and  in  the  other,  there  were 
two  defendants  who  were  each  fined  £1,  and  one  defendant  had 
also  to  pay  5/-  costs. 


Housing 


A considerable  amount  of  work  has  been  accomplished  in  the 
field  of  Slum  Clearance,  as  the  following  tables  show,  although  the 
tables  do  not  give  any  idea  of  the  detailed  work  and  the  time 
required  to  obtain  these  results. 

The  total  number  of  houses  represented  during  the  year  as 
being  unfit  for  habitation  was  one  hundred  and  seventy-seven.  Of 
these,  one  hundred  and  twenty-five  were  in  Clearance  Areas, 
twenty-eight  were  individual  houses,  and  twenty-four  were  local 
authority  owned  houses  which  were  dealt  with  under  the  terms 
of  The  Housing  (Subsidies)  Act,  1956. 

The  total  number  of  houses  demolished  during  the  year  was 
one  hundred  and  seventy-three,  and  two  houses  were  closed. 

Eight  Clearance  Areas  involving  one  hundred  and  twenty-five 
houses  were  declared  during  the  year.  The  Areas  referred  to  are: 


Long  Row  Clearance  Area  

Keresforth  Hill  Road  Clearance  Area 

Keresforth  Hill  Road  Clearance  Area 

Keresforth  Hill  Road  Clearance  Area 

Keresforth  Hill  Road  Clearance  Area 

Keresforth  Hill  Road  Clearance  Area 

Hill  Top,  Wakefield  Road.  Clearance  Area 
Peel  Place,  Old  Mill,  Clearance  Area  .... 


No.  126 
No.  127 
No.  128 
No.  129 
No.  130 
No.  131 
No.  132 
No.  133 


An  Inquiry  by  the  Minister  of  Housing  and  Local  Government 
was  held  in  respect  of  the  following  Order  : — 

Long  Row  Clearance  Order  No.  99. 

The  following  Orders  were  confirmed  by  the  Minister  during 
the  year : — 


Monk  Bretton  Compulsory  Purchase  Order  No.  1 

Monk  Bretton  Clearance  Order  No.  91  

Monk  Bretton  Clearance  Order  No.  92  

Keresforth  Hill  Road  Compulsory  Purchase  Order 

Summer  Street  Clearance  Order  No.  89 

Waltham  Street  Clearance  Order  No.  93 

Waltham  Street  Clearance  Order  No.  94 

Waltham  Street  Clearance  Order  No.  95 

Old  Road  Clearance  Order  No.  96  

Carlton  Green  Clearance  Order  No.  97  

Littleworth  Lane  Clearance  Order  No.  98  

Long  Row  Clearance  Order  No.  99 


100  houses 
2 houses 
2 houses 
7 houses 

2 houses 
39  houses 
21  houses 

3 houses 
32  houses 

2 houses 

3 houses 
9 houses 


Total  ....  222  houses 


Individual  Houses 

Representations  made  with  a view  to  Closing 

or  Demolition  28 

Closing  Orders  made 2 

Demolition  Orders  made 8 

Undertakings  given  1 

Unfit  Houses  Demolished  in  Clearance  Areas 


Clearance  Area  No.  46 

5,  7,  9,  11  Court  3 Pontefract  Road  .... 

Clearance  Area  No.  53 

7,  9,  11,  13  Winn  Street  .... 


Houses 
..  4 

..  4 


Clearance  Area  No.  93 

8 Westgate,  Barnsley  1 

Clearance  Area  No.  98 

5,  6,  7,  8,  9,  10,  11,  12  Wellington  Row 8 

Clearance  Area  No.  99 


1,  2,  5,  6,  7 Well  Lane,  Monk  Bretton ) 

3,  4,  8,  9,  10,  11,  12,  13,  15,  16  Spring  Gardens ) 

6,  7,  8,  9,  10,  11,  12,  13  Back  Lane  ) 

4,  5,  10,  11,  12  Crookes  Street ) 33 

8,  9,  10,  11  Co-operative  Yard ) 

15  Chapel  Street  ) 


Clearance  Area  No.  101 

1,  2,  3,  4 Pheasant  Fold  4 

Clearance  Area  No.  102 

17,  19,  21  Cockerham  Place  3 

Clearance  Area  No.  103 

41,  42,  43,  44,  45,  46,  47,  48,  49,  50,  53  Littleworth  Bridge  11 
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Clearance  Area,  No.  104 

55,  57  Littleworth  Bridge  .... 

Clearance  Area  No.  105 

3,  4,  5,  6,  7,  8,  9 Belmont,  Monk  Bretton  7 

Clearance  Area  No.  106 

24,  25  Westgate,  Monk  Bretton  2 

Clearance  Area  No.  107 

9,  10,  11,  11a  Church  Street,  Monk  Bretton ) 

2,  4,  5,  6 Littleworth  Lane ) 8 

Clearance  Area  No.  108 

9,  10,  11,  12  Littleworth  Lane 4 

Clearance  Area  No.  110 

3,  5,  7,  9,  11,  13,  15,  17,  19,  20,  21,  22  Dove  Row 12 

Clearance  Area  No.  112 

71,  73,  75,  77,  79,  81,  83,  85,  87  Thomas  Street 9 

Clearance  Area  No.  114 

67a,  67,  69,  71,  73,  75,  77  Lleelis  Street 7 

Clearance  Area  No.  115 

2,  4,  6,  8 Barnsley  Main  Cottages 4 

Clearance  Area  No.  116 


1,  2,  3,  4,  5,  6,  7,  8,  9,  10,  12,  13,  14,  15,  16,  17,  18,  19 
20,  21,  22,  23,  24,  25,  26,  27  Willey  Row 


26 


Clearance  Area  No.  117 

61,  63,  65  Keresforth  Hill  Road 


3 


Clearance  Area  No.  118 


1,  2,  3,  4 Bright  Street 


4 


Clearance  Area  No.  123 

12,  13,  14,  15,  19,  20,  21,  22,  23,  24  Old  Road 


10 


Clearance  Area  No.  124 

2 Cottages,  Carlton  Green 


2 


Clearance  Area  No.  125 

39,  41,  43  Littleworth  Lane 


3 


Total  ....  167 


Unfit  Houses  Demolished  by  Agreement  with  Owners 

3,  5,  7,  Fairheld  Cottages,  Churchfield  3 
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Individual  Unfit  Houses  Demolished 


7 Harborough  Cottages,  Harborough  Hill  Road 

Spa  Well  Cottage,  Eldon  Street  North  

Keresforth  Hill  Farm,  Keresforth  Hill  Road 


1 

1 

1 


Individual  Unfit  Houses  Closed 

2,  4 Cass  Yard,  St.  Mary’s  Place  .... 


2 


Improvement  Grants 

During  the  year  seventy-three  applications  for  an  improve- 
ment grant  were  received  in  respect  of  ninety-seven  houses,  which 
necessitated  one  hundred  and  seven  inspections  being  made. 
Grants  were  authorised  in  fifty  cases  in  connection  with  seventy- 
four  houses,  the  remaining  applications  were  under  consideration 
at  the  end  of  the  year.  The  value  of  the  work  authorised 
amounted  to  £27,958/13/1  towards  which  the  Council  made  a 50% 
contribution,  that  is,  £13,979/6/5. 

It  is  pleasing  to  record  that  private  landlords  are  now  asking 
for  grants  in  respect  of  tenanted  houses  whereas,  in  the  past,  the 
applications  in  the  main  have  been  from  owner  occupiers.  Of  the 
seventy-four  houses  for  which  grants  were  authorised,  twenty- 
eight  were  for  tenanted  houses. 

Certificates  of  Disrepair 

With  the  coming  into  operation  on  the  6th  July,  1957,  of  the 
much  publicised  Rent  Act,  1957,  a considerable  amount  of  work 
was  thrown  onto  the  Department  by  a spate  of  applications  for 
certificates  of  disrepair  and  by  enquiries  from  owners  and  tenants 
of  houses  anxious  to  know  their  position  under  the  Act. 

From  the  beginning  of  January  to  the  end  of  June,  1957,  six 
applications  for  certificates  of  disrepair  under  the  provisions  of 
the  Housing  Repairs  and  Rents  Act  1954  were  received  and  granted 
and  three  applications  under  the  same  Act  for  revocation  of 
certificate  of  disrepair  w'ere  received  and  granted,  but  between 
the  6th  July  and  31st  December,  1957,  one  hundred  and  sixty-four 
applications  for  certificates  of  disrepair,  under  the  Rent  Act,  1957, 
were  received,  the  fist  application  being  made  on  the  5th  September 
1957.  Seven  of  these  applications  were  g'ranted  and  certificates 
issued;  eleven  applications  under  the  1957  Act  were  made  for 
cancellation  of  certificates  of  disrepair  issued  under  the  1954  Act, 
four  of  these  certificates  were  cancelled.  These  various  applica- 
tions necessitated  two  hundred  and  forty  visits  to  houses  by  the 
Department’s  inspectors. 

Prosecutions 

The  enforcement  of  the  requirements  of  statutory  notices  in 
connection  with  repairs  to  houses  has  necessitated  proceeding's 
before  the  magistrates  in  five  instances  and  in  several  other  cases 
it  has  been  necessary  to  warn  property  owners  that  legal  proceed- 
ings would  be  commenced  against  them  if  the  repairs  were  not 
speedily  carried  out. 
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Details  of  the  five  prosecutions  are  as  given  below: — 

Case  A — Non-compliance  with  notice  under  Section  93,  Public 
Health  Act,  1936,  in  respect  of  one  house.  Defective 
and  uneven  stone  flag  floor  and  damp  walls  in  kitchen  ; 
defective  floor,  defective  fire-range  and  damp  walls  in 
back  livingroom  ; damp  walls  in  front  livingroom  and 
back  bedroom ; damp  walls  and  ceiling,  defective  wall 
and  ceiling  plaster  in  oftshot  bedroom ; defective  house 
roof. 

Nuisance  order  made — work  to  be  done  within  two 

months.  As  the  work  was  not  done  in  the  stipulated 
time,  the  case  was  again  before  the  magistrates  but  as 
work  had  commenced  before  the  time  of  hearing,  it  was 
adjourned  for  fourteen  days,  by  which  time  the  work 
was  completed  and  the  case  was  then  dismissed  on 

payment  of  costs. 

Case  B — Non-compliance  with  notice  under  Section  93,  Public 

Health  Act,  1936,  in  respect  of  one  house — Defective  wall 
and  ceiling  plaster  of  the  front  bedroom ; defective  fire- 
range  of  back  livingroom. 

Nuisance  order  made — work  to  be  done  within  two 

months.  It  was  not  done  in  that  time  but  had  been 
completed  when  the  case  again  came  before  the  court, 
when  it  was  dismissed  on  payment  of  costs. 

Case  C — Non-compliance  with  notices  under  Public  Health  Act, 
1936,  in  respect  of  three  houses — 

Section  39 — Absence  of  eaves  gutters  at  one  house. 
Section  93 — Defective  house  roofs  at  two  houses,  damp 
staircase  wall  at  one  house. 

When  the  case  was  heard  by  the  magistrates,  the  Section 
93  notices  had  been  abated,  and  one  month  was  given 
to  complete  the  work  required  by  the  Section  39  Notice. 
This  was  done  and  the  case  was  dismissed  on  payment 
of  costs. 

Case  D— Non-compliance  with  notices  under  Sections  39  and  93 
of  the  Public  Health  Act,  1936,  in  respect  of  one  house. 

Section  93- — Defective  flag  floor  in  livingroom. 

Section  39 — defective  eaves  gutters. 

When  the  case  was  heard  by  the  magistrates,  the  Section 
39  notice  had  been  abated  and  the  summons  was  dis- 
missed on  payment  of  costs. 

A nuisance  order  was  made  in  respect  of  the  Section  93 
notice,  the  work  to  be  done  in  one  month.  It  was  not, 
however,  done  in  this  time  and  the  case  was  again 
referred  to  the  magistrates  but  by  the  date  of  hearing 
the  work  was  completed  and  the  case  dismissed  on 
payment  of  costs. 


Case  E — Non-compliance  with  notices  under  the  Public  Health 
Act,  1936,  in  respect  of  two  houses. 

Section  39 — Defective  eaves  gutters  and  tailpipes  at  both 
houses. 

Section  45 — Defective  roof,  wall  and  ceiling  plaster  and 
door  frames  to  water  closets  of  two  houses. 
Section  93— Defective  floors  of  two  houses,  defective 
ceiling  plaster,  defective  range  and  defective 
wall  at  one  house. 

Damp  and  defective  wall  plaster,  defective 
roof  and  defective  rooflight  at  one  house. 

When  the  case  came  before  the  magistrates  the  work 
was  in  progress  and  the  case  was  adjourned  for  one 
month.  The  work  was  completed  and  the  case  dismissed 
on  payment  of  costs. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Much  quiet  work  has  been  accomplished  during  the  year  by 
talks  and  discussions  with  the  occupiers  of  food  premises  and  their 
staffs  and  a definite  improvement  in  the  handling  and  protection 
of  foodstuffs  has  resulted,  although  it  is  not  claimed  that  conditions 
are  ideal  in  all  food  premises.  The  general  public  could  do  much 
to  bring  food  handlers  to  realise  their  responsibilities  if  they  would 
draw  the  attention  of  shopkeepers  to  practices  which  are  not 
hygienic,  such  as  licking  the  lingers  before  picking  up  a piece  of 
wrapping  paper,  blowing  with  the  mouth  into  paper  bags  to  get 
them  open,  or  using  hands  to  pick  up  foodstuffs  which  could  be 
handled  with  tongs  or  a slice.  At  the  same  time,  the  general 
public  have  a responsibility.  It  is  all  too  common  to  see  members 
of  the  public  smoking  in  food  shops,  where,  if  done  by  an  assistant, 
the  practice  would  constitute  an  offence  under  the  Food  Hygiene 
Regulations.  Other  practices  such  as  combing  the  hair  or  powder- 
ing the  face,  practices  which  too  frequently  take  place  in  cafes 
and  restaurants,  should  be  discontinued  in  the  interests  of  hygiene. 

The  following  table  shows  the  improvements  carried  out  in 
food  premises  during  the  year. 
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PREMISES 

Pood  Preparing  Premises 

Food  Shops  

Catering  Establishments 

Hawkers  Premises  and 
Vehicles  

1 

! 

Fried  PFsh  Shops  

Bakehouses  

Ice  Cream  Premises  ....  | 
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The  number  of  the  various  types  of  food  premises  shown  on  the 
Department’s  records  are  as  follows  : — 


Food  Premises 

Food  Preparing  Premises 

Number 

52 

Fried  Fish  Shops  

55 

Butchers  Shops 

87 

Breweries  

1 

Bakehouses  

24 

Tripe  Boilers  

4 

Wholesale  Grocers  Warehouses 

6 

Hawkers  Food  Storage  Premises 

70 

Ice  Cream  Manufacturers 

7 

Ice  Cream  Retailers 

243 

Milk  Depots  

3 

Premises  from  which  designated 

milk  is 

sold  

102 

Grocers  and  Provision  Dealers 

227 

School  Kitchens  

16 

Mineral  Water  Manufacturers 

6 

Fruit  and  Vegetable  Wholesalers 

5 

Fruit  and  Vegetable  Retailers  .... 

29 

Wet  Fish  Shops  

10 

Sugar  Confectionery  Shops  .... 

63 

Flour  Confectionery  Shops  .... 

27 

Catering  Establishments  

31 

Works  Canteens  

21 

Hotels  and  Public  Houses  

103 

Off-licence  Premises 

81 

Flour  Mill  

1 

Slaughter  Houses  



2 

Registration  of  Hawkers  of  Food  and  their  Storage  Premises 

Under  the  provision  of  Section  47  of  the  Barnsley  Corporation 
Act,  1949,  twelve  applications  were  received  for  the  registration  of 
hawkers  and  nine  applications  for  the  registration  of  their  food 
storage  premises — all  were  granted  and  in  connection  with  the  70 
premises  on  the  register,  One  hundred  and  sixty-six  inspections  were 
made. 

MILK  SUPPLY 

No  loose  milk  is  sold  in  Barnsley.  The  whole  of  the  supply  being 
designated  milk  and  in  this  connection,  the  following  licences  were 
granted  under  the  Milk  (Special  Designations)  Regulations. 

1 Dealers  (Pasteurisers)  Licence. 

7 Dealers  licences  to  use  designation  “Pasteurised”. 

1 Supplementary  licence  to  use  the  designation  “Pasteurised'’. 

4 Dealers  licences  to  use  the  designation  “Tuberculin  Tested” 

99  Dealers  licences  to  use  the  designation  “Sterilised”. 

1 Supplementary  licence  to  use  the  designation  “Sterilised”. 
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One  hundred  and  thirty-six  samples  were  taken  for  examination 
by  various  tests,  apart  from  chemical  analysis,  and  all  were  found  to 
he  satisfactory  as  the  following  figures  show. 


Bacteriological  and  Biological  Examination  of  Milk 


Methylene  Blue  Test 

17  Samples  of  Tuberculin  Tested  Milk  .... 

31  Samples  of  Pasteurised  Milk  

21  Samples  of  T.T.  Pasteurised  Milk 

Phosphatase  Test 

31  Samples  of  Pasteurised  Milk 

21  Samples  of  T.T.  Pasteurised  Milk 

Turbidity  Test 

10  Samples  of  Sterilised  Milk  

Biological  Examination  (for  B.  Tuberculosis!) 

5 Samples  of  Raw  Milk  


17  Satisfactory 
31  Satisfactory 
21  Satisfactory 

31  Satisfactory 
21  Satisfactory 

10  Satisfactory 

5 Negative 


ICE  CREAM 


The  number  of  premises  on  the  register  at  the  end  of  the  year, 
from  which  ice  cream  is  sold  by  retail,  was  Two  hundred  and  forty- 
three,  and  Three  hundred  and  sixty  inspections  were  made  of  these 
premises  and  the  seven  premises  where  ice  cream  is  manufactured. 


One  hundred  and  fifty-four  samples  were  subjected  to  the 
Methylene  Blue  Test,  with  the  following  result. 


Grade  1 
Grade  11 
Grade  1 1 ! 
Grade  IV 


135 

17 

2 

Nil. 


MEAT  AND  OTHER  FOODS 

The  Public  Abattoir  continues  to  be  the  only  place  of  slaughter 
for  cattle,  sheep,  calves  and  pigs ; horses  for  human  consumption  are 
slaughtered  in  a private  slaughterhouse  as  in  the  past.  The  trade  in 
horseflesh  appears  to  be  declining  as  only  eightv-two  horses  were 
slaughtered  against  two  hundred  and  nineteen  in  1956. 

Two  full  time  public  health  inspectors  continue  to  be  employed 
on  meat  inspection  duties  at  the  Public  Abattoir.  This  ensures  that 
all  carcases  and  attendant  organs  are'  inspected  at  the  time  of  slaughter 
and  it  is  interesting  to  note  that  during  1957  practically  10,000  more 
animals  were  slaughtered  and  inspected  than  in  1956.  The  tables  for 
the  two  years  are  given  below. 


122 


Animals  Slaughtered  and  Inspected 


1957 

1956 

Beasts 

13,765 

10,046 

Sheep 

25,647 

21.722 

Calves 

1,163 

1,635 

Pigs 

12,033 

9,222 

52,608 

42,625 

It  is  satisfactory  to  be  able  to  record  a continued  decline  in  the 
incidence  of  tuberculosis  amongst  cattle  and  pigs,  a decline  which 
appears  to  be  taking  place,  particularly  amongst  the  cattle  population, 
generally  throughout  the  country,  and  it  does  appear  that  the  efforts 

of  the  Ministry  of  Agriculture,  Fisheries  and  Food  to  stamp  out  the 
disease  are  bringing  successful  results,  as  the  following  figures,  taken 
from  the  records  at  the  Public  Abattoir,  clearly  show. 


Percentage  of  Animals  Slaughtered  found  to  be  affected  with 


Tuberculosis 

Year  Cattle 

(excluding  Cows) 

Cows 

Pigs 

1949 

19.6 

57.3 

6.8 

1950 

12.4 

56.4 

8.2 

1951 

14.6 

58,6 

7.3 

1952 

15.6 

53.1 

6.0 

1953 

16.6 

45.1 

4.7 

1954 

14.4 

44.0 

4.5 

1955 

12.6 

33.4 

3.6 

1956 

9.9 

25.7 

2.9 

1957 

8.5 

24.3 

2.5 

For  the  first  time  for  a number  of  years,  it  has  been  necessary  to 
formally  seize  a quantity  of  meat.  This  action  was  taken  in  connection 
with  24  lbs.  of  pork  delivered  to  the  Town  Hall  Canteen,  which,  on 
inspection,  was  found  to  be  unfit  for  human  consumption.  Prosecution 
of  the  suppliers  is  to  take  place,  but  the  case  had  not  been  heard  by 
the  magistrates  before  the  end  of  the  year. 


Fresh  Meat  Condemned 


Beef 

Beef  Offal 
Mutton 
Mutton  Offal 
Veal 

Veal  Offal  .. 
Pork 

Pork  Offal  .. 


38,045  lbs. 
104,705  lbs. 
,824  lbs. 
857  lbs. 
876  lbs. 
229  lbs. 
5,920  lbs. 
3,777  lbs. 


Total  — 69  tons,  6 cwts..  1 lb. 


TABLE  VI 


Carcases  and  all  Organs  Condemned 


Animal 

Tuber- 

culosis 

Accident 

Inflam- 

matory 

Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Bullocks 

12 

_ 

2 

1 feifers 

9 

4 

— 

— 

Cows 

39 

1 

2 

— 

7 

Calves 

— 

2 

20 

— 

15 

Sheep 

- — 

12 

6 

- — 

7 

Pigs 

10 

2 

3 

— 

5 

TABLE  VII 

Carcases  Partially  Condemned 


Animal 

Inflam- 

Tuber-  _ matorv 

culosis  Accident  Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Bullocks 

42  — — 

Heifers 

13  — — 

■ — 

— 

Cows 

S3  i — 1 

— 

— 

Sheep 

— — ! 3 

- — 

— 

Pigs 

5 — — 

— 

— 
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TABLE  VIII 

Various  Organs  Condemned  as  Unfit  for  Human  Consumption 


Heads 

Tongues 

Lungs 

Livers 

Stomachs  j 

Kidneys 

Hearts 

Spleens 

Udders 

Mesenteries 

Intestines 

Tuberculosis 

t 

: 

Bulls 

2 

2 

1 

3 

3 

Bullocks 

248 ; 

248 

378 

103 

9 

13 

81 

6 

173 

173 

Heifers 

119 

119 

186 

32 

2 

5 

35 

4 

3 

57 

57 

Cows 

279 

279 

608 

83 

17 

4 180 

8 

9 

193 

193 

Pigs 

221 

221 

39 

41 

140 

39 

7 

147 

147 

Inflammatory 

Diseases: 

1 

Bulls 

i 

1 

1 

Bullocks 

I 

43  I 

14 

4 

70  i 

40 

5 

3 

3 

Heifers 

18 

5 

i 

11 

8 

6 

2 

3 

o 

Cows 

| 

16 [ 1181 

10! 

56! 

12 

8 ! 

684 

35 

35 

Calves 

2 

1 

1 

1 

1 

Sheep 

9 

5 

10 

1 

1 

Pigs 

1 

1 

181  | 

83 

120 

23 

151 

1 

2 

115 

115 

Parasitic 

Diseases: 

Bullocks 

41 

41 

94 

905 

18 

3 

3 

Heifers 

10 

10 

23 

217 

13 

Cows 

7 

7 

17 

165 

2 

Sheep 

1 

268 

Pigs 

1 

80 

Other  Bacterial 

Diseases: 

Bulls 

2 

2 

Bullocks 

,56  | 

36 

19 

203 

4 

2 

4 

4 

Heifers 

8 

8 

14 

91 

1 

j 

1 

1 

1 

Cows 

10 

10 

14 

64 

3 

2 

4 

4 

4 

Calves 

1 

1 

Sheep 

22 

17 

19 

Pigs 

1 

2 

2 

1 



2 

2 
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TABLE  IX 

Analysis  of  Inspection  of  Meat 


Cattle 

(exclu- 

ding 

Cows) 

Cows 

Calves  | 

Lambs 
and  j 

Sheep 

Pigs 

Horses 

Number  killed  

10608 

3157 

1163 

25647 

12033 

82 

Number  inspected  

10608 

3157 

1163 

25647 

12033 

82 

All  Diseases  except 
Tuberculosis  and 
Cysticerci 

Whole  carcases 

condemned  

Carcases  of  which  some 
part  or  organ  was  con- 
demned   

Percentage  affected  with 
disease  

6 

1572 

14.8 

10 

550 

17.7 

37 

5 

3.6 

25 

323 

1.3 

10 

421 

3.5 

1 

18 

23.1 

Tuberculosis  only 

Whole  carcases 

condemned  

Carcases  of  which  some 
part  or  organ  was  con- 
demned   

Percentage  affected  with 
disease  

21 

888 

8.5 

39 

729 

24.3 

10 

300 

2.5 

Cysticercosis 

Carcases  of  which  some 
part  or  organ  was  con- 
demned   

Carcases  submitted  to 
treatment  by  refrigeration 
Generalised  and  totally 
condemned  

90 

29 

12 

4 
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Other  Foodstuffs  Condemned  and  Voluntarily  Surrendered 


Fresh  Meat  from  Shops 


Pork  (this  meat  was  formally  seized 

and  has  been  referred 

to  on  a 

previous  page) 

•••• 



24 

lbs. 

Decomposition 

Fish 

F resh  fish  

241 

lbs. 

Unsound 

Mussels  

.... 

• • • • .... 

112 

lbs. 

yy 

Fruit  and  Vegetables 

Peaches  

33 

lbs. 

Unsound 

Grapes  

.... 

....  .... 

665 

lbs. 

yy 

Kidney  Beans  

— 

....  .... 

368 

lbs. 

y y 

Bread  and  Cereals 

v/  ci  rv  •••♦  ••••  •••• 

154 

lbs. 

Unsound 

Swiss  Roll  

.... 

4 

lbs. 

y y 

Cake  Mix 

.... 

193 

lbs. 

yy 

fi ats  «...  .«««  ...»  «».« 

.... 

....  .... 

2 

lbs. 

yy 

Other  Foods 

Bacon  and  Ham 

1503 

lbs. 

Unsound 

Poultry  

• • • • 

....  •••• 

23 

lbs. 

y y 

Butter  

.... 

193 

lbs. 

y y 

Margarine  

.... 

....  .... 

72 

lbs. 

y y 

Lard  

.... 

....  .... 

H 

lbs. 

yy 

Cooking  Fat  

.... 

• • • • .... 

43 

lbs. 

y y 

Cheese  

.... 

....  .... 

143 

lbs. 

>9 

Frozen  Egg  

• • • c 

....  .... 

28 

lbs. 

yy 

Coconut  

• ••• 



13 

lbs. 

y y 

Prepared  Foods 

Cooked  Meats  

189 

lbs. 

Unsound 

Sausage  

.... 

....  .... 

64 

lbs. 

yy 

Liver  Croquette 

....  .... 

2 

lbs. 

yy 

Meat  Pies 

.... 

....  .... 

33 

lbs. 

y y 

Roast  Pork  

.... 

....  .... 

40 

lbs. 

y y 

Hamburgers  

.... 

••••  .... 

13 

lbs. 

yy 

Fish  Cakes  

.... 



43 

lbs. 

y y 

Preserved  Foods 

6,492  tins  of  food  .... 

9,2333 

lbs. 

Un  sound 

Cysticercus  Bovis 

No  generalised  case  was  found  during  the  year,  but  33  carcases 
(23  bullocks  and  6 Heifers,  4 Cows)  were  found  with  viable  cysts 
and  were  refrigerated  for  three  weeks.  In  addition,  69  animals  (42 
bullocks,  19  Heifers,  8 Cows)  were  found  with  degenerate  cysts. 

These  figures  give  a total  of  102  animals  affected  and  a percentage 
of  0.74%  of  the  animals  slaughtered. 


Horse  Flesh 


82  horses  were  slaughtered  for  human  consumption  and 
inspected. 


The  following  was  condemned  as  being  unfit  for  the 
man  : — 


4 lungs 
16  livers 
1 lung 
1 liver 

1 carcase  and  offal 


Parasitic  infection 
Parasitic  infection 
Inflammatory  condition 
Inflammatory  condition 
Dropsy  and  emaciation 


Estimated  weight  ....  652  lbs. 


Summary  of  Food  Condemned 

Tons  cwts.  qrs. 

Fresh  Meat  from  Abattoir  69  6 

Fresh  Meat  from  Shops  

FPh  5 

Fruit  and  Vegetables 9 2 

Bread  and  Cereals  1 

Other  Foods  3 3 

Prepared  Foods  2 2 

Preserved  Foods 4 2 1 

Horseflesh  and  Offal  5 3 


all  were 


food  of 


lbs. 

1 

24 

17 

2 

13 

23J 

24| 

214 

8 


74  14  0 22\ 


Special  Examination  of  Foodstuffs 


1 Sample  of  eggs 

1 Sample  of  tinned 
peas 


1 Sample  of  Porage 
oats 

1 Sample  of  Italian 
Apples 


1 Sample  of  Bovine 
Kidney 


To  determine  if 
preserved 

Alleged  to  taste 
and  smell  of 
disinfectant 


Contained  beetles 

Suspected  to  be 
contaminated  with 
arsenic 


Unusual  lesions 


Found  not  to  be 
preserved. 

Found  to  be  free 
from  phenolic 
compounds  or 
other  deleterious 
substances. 

Beetles  were  the 
Ptinus  tectus. 

Found  to  contain 
arsenic  1 part 
per  million,  and 
lead  6 parts  per 
million. 

Found  to  be  sub- 
acute nephritis, 
possibly  toxaemie 
in  origin. 


128 


1 Sample  of  Greek 
Grapes 


Contained  maggots 


1 Sample  of  sliced 
bread 


Contained  a 
brownish  dis- 
colouration 


Found  to  be  the 
larvae  of  the 
flour  moth — 
Ephestia 
Kuekniella. 

Colour  due  to 
accidental  in- 
clusion of  whole- 
meal flour  or 
dough. 


FOOD  AND  DRUGS 

Two  hundred  and  ninety-two  samples  of  food  and  drugs  were 
taken  during  the  year,  details  and  the  results  obtained  on  analysis  are 
shown  in  the  following  pages. 


Milk 


Of  the  74  samples  taken,  68  were  genuine  and  six  were  below  the 
minimum  legal  standard,  details  of  these  unsatisfactory  samples  are 
as  follows  : — 


Sample  No. 

Adulteration 

1 

Remarks 

I 

6604  Informal 

Deficient 

in  Milk  fat  5% 

Milk  taken  from  school 
kitchen  where  it  had  not 
! been  properly  mixed 

before  some  of  it  had 
been  used. 

6767 

Slightly  deficient  in 
fat. 

milk 

Producer  warned  by  letter 

6776 

Slightly  deficient  in 
fat. 

milk 

Producer  warned  by  letter 

6779 

Deficient 

22.3% 

in  milk 

fat 

As  produced  by  the  cows. 

6828  Informal 

Deficient 

10% 

in  milk 

fat 

Sterilised  bottled  milk — 
firm  concerned,  warned 
by  letter. 

6829  | 

! 

Deficient 

20.3% 

in  milk 

fat 

! 

Sterilised  bottled  milk- — 
firm  concerned,  warned 

I hv  letter. 


I 


The  average  composition  of  the  74  samples  was  : — 

Milk  fat  

Milk  solids  other  than  milk  fat  .... 


3.59% 

8.79% 


Samples  of  Food  and  Drugs  (other  than  Milk)  sent  to  the 

Public  Analyst  during  1957 


Article 

Gen- 

uine 

Adult- 

erated 

Total 

Formal 

1 

Gen-  | Adult- 
uine  | erated 

Informal 

1 

Gen-  | Adult- 
uine  | erated 

Almond  Nibs  | 

1 

1 

1 

Angelica  

1 

1 

1 

Aspirins  

2 

2 

2 

Apple  & Blackberry  Jam 

1 

1 

1 

Athera  Herbs  

1 

1 

1 

African  Rock  Lobster  ... 

1 

1 

1 

Amplex  Tablets  

1 

1 

1 

Artificial  Colour  ...  .... 

1 

1 

1 

Bicarbonate  of  Soda 

4 

4 

4 

Butter  Crunch  

1 

1 

1 

Buttered  Chocolate 

1 

1 

1 

Buttered  Macaroons 

1 

1 

1 

Baking  Powder  ...  ,... 

1 

1 

1 

Black-currant  Flavour  ... 

1 

1 

1 

Butter  

4 

4 

4 

Butter  Drops  

1 

1 

1 

Butter  Toffees-  

1 

1 1 

1 

Beef  Sausage  

1 

1 

1 

Britvic  Orange  Juice  ... 

1 

1 

1 

Buttered  Brazils  

2 

2 

2 

Butter-cream  filled  cake 

1 

1 

1 

Butter  Teacakes  

1 

1 

1 

Butter  Mints  

1 

1 

1 

Butter-Scotch  ...  ,....  ... 

1 

1 

1 

Candied  Peel  

1 

1 

1 

Cinnamon  

1 

1 

1 

Coffee  

3 

3 

3 

Coffee  & Chicory  Essence 

1 

1 

1 

Cream  & Tam  Swiss  Roll 

1 

1 

1 

Cream  of  Tartar  

1 

1 

1 

Currv  Powder 

1 

1 

1 

Camphorated  Oil  

1 

1 

1 

Carrawav  Seeds  

1 

1 

1 

Castor  Oil  

2 

2 

2 

Chocolate  Butter  Pats  ... 

1 

1 

1 

Cocoa  

1 

1 

1 

Coconut  cake  flour 

1 1 

1 

1 

Coconut  Butters  (sweets) 

1 

1 

1 

Composition  Essence  ... 

3 

3 

2 

1 

Cornflour  

1 

i 

i 

i 

! 1 

Cough  Mixture  

! 2 

2 

2 

Cream  

2 

2 

2 

Currants  

1 

1 

1 

Cus-tard  Powder  

4 

4 

4 

Cheese  Spread  

1 

1 

1 

Cherries  in  Maraschino 

1 

l ! 

1 

Coffee  Dessert  

1 

1 1 

1 

Coconut  

1 

l ! 

1 

Creamed  Rice 

1 

l ! 

1 

Children’s  Aspirin 

2 

2 1 

2 

Chocolate  Laxative 

3 

3 ! 

3 

Chocolate  Roll  

1 

1 I 

1 

Christmas  Pudding 

2 

1 2 ! 

2 

Double  Cream  

1 

1 ! 

1 

Dried  Yeast  ... 

1 

1 1 1 

1 
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Samples  of  Food  and  Drugs  (other  than  Milk)  sent  to  the 
Public  Analyst  during  1957— continued 


Article 

Gen- 

uine 

Adult- 

erated 

Total 

Formal 

1 

Gen-  i Adult- 
uine  ] erated 

Info 

Gen- 

uine 

rmal 

Adult- 

erated 

Desiccated  Coconut 

2 

2 

1 

1 2 

Dessert  Coffee  

1 

1 

1 

Devon  Cream  Toffee  ... 

1 

1 

1 

1 

Dressed  Crab  ...  ...  ... 

1 

1 

1 

1 

Dried  Parsley 

1 

1 

1 

Dried  Sage  

1 

1 

1 

Epsom  Salts  

1 

1 

1 

Fancy  Cake 

1 

1 

1 

Fish  Cakes*  

1 

1 

1 

Fruit  Laxative  

1 

1 

1 

Glace  Cherries  

3 

3 

3 

Glucose  

1 

1 

1 

Ground  Rice  

1 

1 

1 

Genoa  Cake  

1 

1 

1 

Glucose  Fruit  Pastilles 

1 

1 

1 

Glucose  Tablets  

l 

1 

1 

Ground  Ginger  

1 

1 

1 

Honev  

1 

1 

1 

Iced  Gingers  

1 

1 

1 

Imitation  Cream  

2 

2 

2 

Indian  Brandee  

4 

4 

2 

2 

Iodised  Throat  Tablets 

1 

1 

1 

Invalid  Butter  Toffee  ... 

1 

1 

1 

Ipecac  Balsam  

1 

1 

1 

Jar  of  Chicken  ...  ... 

1 

1 

1 

Jam  & Cream  Angel  Cake 

1 

1 

! 

1 

Lemonade  

1 

1 

1 1 

Lemon  Cheese  

2 

2 

1 2 

Lemon  Tuice  

1 

1 

1 1 

Licorice  & Butter  Toffee 

1 

1 

1 

Lobelline  

l ! 

1 

1 

Margarine  ... 

l 1 I 

1 

1 

Mixed  Cereals  

l 

1 | 

2 

1 

1 

Mixed  Spice  

3 1 ! 

3 

3 

Minced  Turkey  

1 

1 

1 

Mint  

1 1 

1 

j 

1 

Mixed  Pickling  Spice  ... 

1 ! 

1 

1 

1 

Medium  Oatmeal  

l 

1 

i 

1 

Morfat  Whipping  Cream 

i 

1 

1 

Marmalade  ... 

l 

1 

1 

Meat  Gravy  

l 

1 

1 

Mincemeat  

3 

3 

3 

National  Flour  

1 

1 

1 

Nitre  Influenza  Mixture 

1 

1 

1 

Orange  Squash  

1 

1 

1 

Oats  

1 

I 

1 

Oil  of  Peppermint 

1 

1 

1 

Olive  Oil  

3 

3 

3 

Orange  Juice  

3 

3 

3 

Pearl  Barley  

3 

3 

3 

Pepper  

3 

3 

3 

Pickled  Cabbage  ...  ... 

1 

1 1 

1 

Pickled  Onions  

1 

1 i 

1 

Pie  Filling  

1 

1 ! 

1 

Parkin  Mixture  

1 

1 ! 

1 

131 


Samples  of  Food  and  Drugs  (other  than  Milk)  sent  to  the 
Public  Analyst  during  1957-  -continued 


1 

1 

1 I 

1 1 

1 

1 

i 

Formal 

Informal 

Article 

Gen-  | 

Adult-i 

lotal  j 

I i 

1 

uine  j 

erated| 

1 

Gen- 

Adult-j 

Gen- 

Adult- 

1 

| 

uine  | 

eratedj 

uine 

erated 

Parsley  | 

1 | 

i ! 1 

1 1 1 

Peanut  Butter | 

1 1 

i ! 1 

1 1 1 

Perry’s  Powders  | 

1 | 

1 

2 1 1 

1 1 1 

1 

Phensic  j 

1 1 

l 

I 1 

1 1 

Potted  Meat  ...  - | 

3 1 

4 

7 

1 2 j 

3 1 

2 

Potted  Salmon  

1 1 

1 

! i 

1 I 

Pasta  

1 | 

1 

1 1 

1 

Parmesan  Cheese  

1 1 

1 1 1 

1 1 1 

Pearl  Tapioca 

1 1 

1 I 1 

1 1 1 

Potted  Beef  

1 | 

1 i 1 

1 1 1 

Potted  Meat  Paste 

1 | 

1 i 1 

1 1 1 

Raisin  Cordial  

1 | 

1 1 I 

1 1 1 

Raisins  

1 I 

1 j 

1 1 

Rice  

4 

4 I 

1 4 | 

Richter  

2 1 

2 1 

I 2 | 

Ravioli  

1 | 

1 

1 

1 1 

Raspberry  Vinegar  ...  i 

1 | 

1 

1 

1 1 

Robinade  

1 | 

1 

! 

1 i 

Rubbing  Oil  

1 | 

1 

I 

1 1 

Rum  Butter  

1 | 

1 

1 

1 I 

Saccharin  Tablets 

2 1 

2 

1 

2 1 

Sugar  

1 1 

1 

1 

Sultanas  

1 

1 

1 

Sago  

1 | 

1 

2 

1 

1 

Salt  

1 

1 

1 

Shredded  Beef  Suet 

1 

1 

1 

Sova  Flour  

1 

1 

1 

Syrup  of  Violets  

1 

1 

l 

Stewed  Steak 

1 

1 

1 

Salmon  Paste 

1 

1 

1 

Split  Peas 

1 

1 

1 

Strength  Tablets  

1 

1 1 

1 

Swiss  Roll  

1 

1 1 

1 

Table  Jelly  

1 

1 i 

1 

Tapioca  

1 

1 

1 

Tea  

4 

4 

4 

Treacle  Buttermilk 

1 

1 

1 

Tomato  Paste 

1 

1 

1 

Tinted  Coconut  

1 

1 

1 

Tomato  Soup  

Twenty-four  hour  Cold 

1 

1 

1 

Tablets  ...  

1 

1 

1 

Vermicelli  

1 

1 

1 

Vinegar  

2 

1 

3 

2 

1 

Vitorange  

1 

1 

1 

V.C.  Pastilles  

1 

1 

1 

Whole  Meal  Flour 

1 

1 

1 

Yogurt  

1 

1 

1 

TOTALS  ... 

207 

11 

218 

» 

li 

3 

196 

8 
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PARTICULARS  OF  OTHER  FOODS 


Adulterated  Samples 


Sample  No. 

Article 

Adulteration  or  Offence 

Remarks 

6565 

Formal 

Cream  and  Jam 
Swiss  Roll 

Contained  no  Cream 

Vendor  warned  by 
letter. 

Informal 

6674 

Sago 

Consisted  of  Sago 
and  Rice  (containing 
3.6%  Rice) 

Sample  inadvertently 
mixed  in  storage  re- 
ceptacle. 

Informal 

6675 

Perry’s  Powders 

Contained  from  0.63 
grain  to  0.78  grain  of 
Mercurous  Chloride. 

Stock  withdrawn  from 
sale. 

Informal 

6703 

Vinegar 

Consisted  of  Artificial 
Vinegar. 

Vendor  finished  manu- 
facturing. 

Informal 

6793 

Potted  Meat 

Consisted  of  Potted 
Meat  Paste. 

Vendor  warned  by 
letter. 

Informal 

6795 

Potted  Meat 

Consisted  of  Potted 
Meat  Paste. 

Vendor  warned  by 
letter. 

Formal 

6818 

Potted  Meat 

Consisted  of  Potted 
Meat  Paste. 

Vendor  warned  by 
letter. 

Formal 

6819 

Potted  Meat 

Consisted  of  Potted 
Meat  Paste. 

Vendor  warned  by 
letter. 

Informal 

6846 

Genoa  Cake 

Contained  5.7%  fat 
foreign  to  butter. 

Formal  sample  to  be 
taken. 

Informal 

6847 

Jam  and  Cream 
Angel  Cake 

Contained  32.7%  fat 
foreign  to  butter. 

Formal  sample  to  be 
taken. 

Informal 

6568 

Mixed  Cereals 

Contained  Pearl 
Barley,  "Peas,  Beans 
and  Lentils.  Name  is 
a misnomer. 

Warning  letter  sent. 
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Prosecutions  in  connection  with  offences  against  the  Food  and 
Drugs  Act,  1955,  and  The  Milk  and  Dairies  Regulations  1949,  are 
set  out  below. 


FOOD  AND  DRUGS  ACT,  1955 

Case  A — Sale  of  loaf  of  bread  containing  part  of  a cigarette. 
Vendor  fined  £10. 

Case  B — Sale  of  apple  tart  in  which  mould  growths  were 
present. 

Vendor  fined  £10. 

Case  C — Sale  of  four  bottles  of  orange  drink  containing 
insects  in  three  bottles  and  cobwebs  in  one  bottle. 

Vendor  fined  £5  on  each  of  four  charges. 

Case  D — Sale  of  buttered  ginger  sweets  deficient  in  butter 
fat  to  the  extent  of  17.5  per  cent. 

Manufacturers  fined  £2,  plus  £5/13/0  costs. 

Milk  sind  Dairies  Regulations,  1949 — (Regulations  26  (1)) 

Case  A — Sale  of  milk  in  a dirty  milk  bottle. 

Vendor  fined  £5  and  17/-  costs. 

Case  B — Sale  of  milk  in  a dirty  milk  bottle. 

Vendor  fined  £5  and  3/-  costs. 
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PART  VI. 

SCHOOL  HEALTH. 


(. Annual  Report  of  the  Principal  School  Medical  Officer.) 

Education  Act,  1944 — Sections  33,  69  and  100. 

School  Health  and  Handicapped  Pupils  Regulations,  1953. 

(■ S.R . & O.  1953,  No.  1156)  — Regulation  No.  13 

“Lord,  with  what  care  Thou  hast  begirt  us  round ! 

Parents  first  season  us ; then  schoolmasters 
Deliver  us  to  laws ; they  send  us,  bound 
To  rules  of  reason,  holy  messengers.” 

“The  Temple:  Sin.” 

George  Herbert,  .1593 — 1033 

The  report  on  the  health  of  school  children  and  the  working  of 
the  School  Health  Service  in  Barnsley  during  1957  is  once  again 
satisfactory  if  uneventful.  As  to  Child  Health,  the  general  pattern 
has  been  followed  whereby  some  small  overall  improvement  is  evident 
in  each  year’s  statistics.  It  is  not  possible  to  attribute  this  to  any 
one  factor.  The  new  schools  play  their  part  undoubtedly,  the  move 
to  hygienic  classrooms  with  up-to-date  lighting  and  ventilation,  the 
physical  fitness  encouraged  by  playing  fields  and  the  wider  use  of 
gymnasium  equipment,  the  adequate  toilet  and  feeding  arrangements 
all  make  their  contributions.  At  the  same  time,  they  are  only  part  of 
the  picture  and  the  better  and  brighter  homes  provided  on  the  new 
estates  by  the  Local  Authority,  the  supervision  of  food  and  milk  and 
now  the  attack  on  atmospheric  pollution  are  also  reflected  in  improved 
child  health.  So  much  for  the  purely  environmental  factors,  there 
are  other  factors  too,  such  as  diet,  the  steadily  improving  standards 
of  living  have  resulted  in  better  and  wiser  feeding  at  home  as  well 
as  at  schools,  and  this  in  turn  has  produced  a higher  average  level  of 
nutrition.  Then  there  is  the  improved  standard  of  awareness  of 
children’s  needs  amongst  a high  proportion  of  parents.  It  would  be 
pleasant  to  be  able  to  attribute  this  entirely  to  the  effects  of  good 
general  Education  on  the  parents,  to  do  so  unreservedly,  however, 
would  result  in  overlooking  the  extent  to  which  the  ‘‘cult  of  the  child” 
is  being  fostered  at  present  by  those  whose  mission  in  life  it  is  to  sell 
some  product  or  other,  whether  they  be  writers  for  the  more  sensational 
newspapers  or  producers  of  certain  emotional  items  on  television 
programmes.  Whatever  stimulates  it  or  whatever  motivates  this 
increased  parental  interest  is  to  be  welcomed,  provided  it  does  not 
get  out  of  hand  and  is  given  balanced  guidance. 

As  to  the  practical  working  of  the  School  Health  Service  in 
Barnsley.  A small  increase  over  the  previous  year  in  the  number  of 
inspections  carried  out  is  to  be  noted.  At  the  same  time  the  number 
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of  defects  detected  is  once  again  fractionally  lower.  This  year’s 
figures  again  suggest  that  stability  has  been  reached  in  the  number  of 
cases  of  defective  vision  occurring  amongst  children,  this  view  is  to 
some  extent  supported  when  attention  is  paid  to  the  age  groups 
affected.  In  1957  a higher  proportion  of  cases  of  defective  vision 
were  detected  in  the  entrants’  group.  The  method  of  assessment 
of  physique  introduced  in  1956  whereby  children  are  divided  into  two 
groups  “satisfactory”  and  “unsatisfactory”  continued  in  use  throughout 
the  year.  The  percentage  of  children  classified  as  unsatisfactory  was 
materially  lower  than  in  the  previous  year.  In  making  this  statement 
it  is  once  again  emphasised  that  any  classification  of  this  sort  depends 
on  standards  based  on  the  observers’  experience,  and  that  to  some 
extent  perhaps  now,  rather  less  than  in  the  past,  such  standards 
fluctuate  from  time  to  time. 


Although  it  is  not  possible  to  report  a decrease  in  the  number  of 
children  found  to  be  infested  at  cleanliness  inspections,  the  number  of 
heavy  infestations  calling  for  action  bv  the  School  Health  Service  was 
again  materially  reduced,  thus  satisfactory  progress  lias  once  more 
been  made  in  the  war  waged  against  the  head  louse,  despite  a reduced 
School  Nursing  Staff.  That  this  is  so  is  greatly  to  the  credit  of  the 
school  nurses  who  have  persevered  with  this  essential  but  far  from 
attractive  part  of  their  duties. 


As  in  previous  years  the  staff  of  the  School  Health  Service 
expended  a considerable  proportion  of  their  time  on  the  ascertainment 
of  Handicapped  Children.  Placement  in  Special  Schools  again  proved 
less  difficult  than  in  the  past,  and  along  with  this  came  many  valuable 
progress  reports  on  the  children  placed.  These  reports  serve  only  to 
emphasise  the  need  for  assessment  centres  for  children  with  multiple 
handicaps  wThich  has  been  referred  to  so  frequently  in  this  series  of 
reports.  Again  and  again  the  child  with  the  combined  physical  and 
intellectual  defect  is  encountered  and  attempts  are  made  to  assess 
suitability  for  a particular  Special  School.  Admission  for  a trial 
period  to  this  school  is  arranged.  Then,  in  some  cases  before  this 
is  completed  the  school  authorities  find  the  child  unsuitable.  The 
process  is  repeated  at  another  carefully  selected  special  school  and  it  is 
not  unusual  for  the  result  there  to  be  the  same.  This  is  unsettling  for 
the  child  who  by  reason  of  the  handicaps  is  all  too  often  emotionally 
unstable,  discouraging  for  the  Education  Authority  and  heartbreaking 
for  the  parents.  There  is  evidence  that  the  need  for  Assessment 
Centres  is  appreciated  in  other  quarters  but  it  should  not  be  left  to 
voluntary  bodies  to  provide  them. 

In  view  of  the  close  relationship  between  educational  and  medical 
problems  which  would  be  encountered  in  an  assessment  centre  it  seems 
essential  that  its  administration  at  least  should  be  closely  linked  with 
the  School  Health  Service,  and  that  it  should  be  able  to  draw  on  the 
accumulated  experience  of  Education  Authorities  all  over  the  country 
as  well  as  the  other  necessary  and  highly  specialised  experts. 

The  School  Nursing  Service  continued  to  be  largely  integrated 
with  the  Health  Visiting  Service  as  in  previous  years.  It  suffered  to 
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some  extent  from  the  shortage  of  Health  Visiting  Staff  and  from  the 
unusual  amount  of  sickness  amongst  the  staff,  but  owing  to  the 
keenness  and  loyalty  of  the  Authority’s  nurses  these  difficulties  did 
not  have  a serious  effect  on  the  efficiency  of  the  Service. 

The  relationship  with  other  branches  of  the  Health  Services 
continued  to  improve  throughout  the  year.  Between  General  Prac- 
titioners and  the  School  Health  Service  relations  are  much  better  than 
in  the  past.  The  co-operation  that  has  always  existed  in  regard  to 
the  remedying  of  defects  has  been  well  maintained.  In  dealing  with 
cases  of  poor  school  attendance  and  special  educational  facilities, 
family  doctors  would  seem  to  have  been  more  forthcoming  and  helpful 
than  previously.  These  problems  are  always  difficult  ones  and  tend 
to  emphasise  the  differences  of  approach  that  must  exist  so  long  as  the 
present  divisions  between  curative  and  preventive  practice  exist. 
It  is  pleasing  to  note,  therefore,  that  they  are  now  both  less  frequent 
and  less  acute  than  heretofore. 

SCHOOL  HYGIENE 

The  steady  improvement  in  School  Hygiene  continues  in  parallel 
with  the  development  of  the  Hew  Housing  Estates  and  the  clearance 
of  the  Slum  Areas.  Thus  overcrowding  is  relieved  in  the  older  schools 
as  the  children  from  the  rehoused  families  commence  attendance  at 
the  new  schools.  Tt  is  not  always  easy  to  ensure  that  the  correct 
number  of  school  places  in  these  new  buildings  keeps  pace  with  the 
resettlement  of  the  population,  with  the  result  that  from  time  to  time 
bottlenecks  occur.  Provided  there  is  some  elasticitv  in  the  Central 
Government  decrees  on  expenditure  on  new  schools  these  bottlenecks 
tend  to  be  of  short  duration,  and  such  overcrowding  as  may  occur  as 
a result  of  them  is  of  little  importance.  In  any  case  overcrowding 
in  new  schools  designed  to  conform  to  modern  standards  is  not  com- 
parable as  an  evil  with  that  which  occurs  in  old  schools  which  have 
outlived  the  standards  to  which  they  were  built. 

The  practice  whereby  the  Head  Teacher  and  the  School  Medical 
Officer  consult  on  problems  of  hygiene  on  the  occasion  of  each  medical 
inspection  was  continued  and  proved  effective  in  dealing  with  day  to 
day  problems.  Records  of  these  discussions  continued  to  be  maintained. 

MEDICAL  INSPECTION 

The  total  number  of  children  examined  at  routine  medical  inspec- 
tions in  1957  was  4,865.  Included  in  this  figure  are  : — 

1,289  Entrants 

1,105  Children  of  second  age  group 
993  Children  of  third  age  group 

1.478  Other  periodic  inspections. 

This  represents  an  increase  of  126  in  the  number  of  periodic 
inspections  when  compared  with  1956.  The  total  number  of  special 
inspections  and  re-inspections  carried  out  was  6,983,  and  this  represents 
a decrease  of  153  when  compared  with  the  previous  year. 
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Having  regard  to  all  the  events  which  took  place  during  the  year 
these  figures  cannot  be  regarded  as  unsatisfactory.  Owing  to  shortage 
of  Nursing  Staff  the  arrangement  of  inspections  proved  difficult  and 
this  accounts  for  the  slightly  lower  figures  relating  to  special 
inspections. 

FINDINGS  AT  MEDICAL  INSPECTION 

The  Statistical  Summary  of  the  physical  condition  as  estimated 
in  the  course  of  medical  inspections  is  shown  in  the  tabular  form 
prescribed  by  the  Ministry  of  Education  in  the  Appendix  to  this  part 
of  the  report  Fable  I.D.  it  will  be  noted  that  the  form  prescribed  for 
this  statistical  table  now  classifies  general  physical  condition  into  two 
simple  categories.  Reference  was  made  in  last  year’s  report  to  this 
revised  method  of  recording  physical  condition,  and  it  will  be  recalled 
that  in  general  it  was  welcomed.  The  fact  that  1957  is  only  the  second 
year  in  which  the  method  has  been  in  use  precludes  campari son  with 
years  earlier  than  1956,  but  when  compared  with  that  year  there  is  a 
fractional  improvement  in  statistics  relating  to  physical  condition  of 
the  children  inspected.  How  far  this  is  due  to  a more  complete 
orientation  of  the  observers  to  the  new  method  and  how  far  this  is  a 
measure  of  genuine  improvement  it  is  almost  impossible  at  this  juncture 
to  determine.  Enough  has  been  said  in  previous  reports  regarding  the 
difficulty  in,  and  the  fallacies  arising  from  attempts  to  assess  physique 
on  a comparative  basis.  There  would  seem  to  be  little  point  in  labour- 
ing the  various  arguments  further  until  the  results  of  several  years’ 
observations  using  the  new  method  become  available. 

Uncleanliness 

ft  would  appear  that  the  time  and  trouble  expended  in  previous 
years  in  attempts  to  eliminate  the  head  louse  from  Barnsley  Schools 
is  at  last  having  some  effect.  Reference  to  Table  1 1 in  the  Appendix 
will  show  that  1,396  children  out  of  30,917  inspected  were  found  to  be 
infested  with  head  lice.  This  figure  is  so  very  slightly  higher  than  that 
for  1956  that  any  increase  can  be  overlooked.  The  important  point 
about  the  figures  in  Table  II  is  that  in  only  8 cases  were  the  infestations 
sufficiently  heavy  to  warrant  the  issue  of  a Cleansing  Notice.  Also  as 
in  1956  no  case  occurred  which  called  for  the  issue  of  a Cleansing 
Order.  Furthermore,  it  was  not  found  necessary  to  invoke  the  new 
powers  conferred  in  S.49  of  the  Barnsley  Corporation  Act,  1956,  nor 
even  to  suggest  that  their  exercise  might  be  necessary  in  any  case. 

It  would  have  been  pleasant  to  have  been  able  to  report  a decrease 
in  the  number  of  infestations  as  well  as  a decrease  in  the  number  of 
cases  calling  for  action.  However,  it  is  the  latter  that  give  rise  to  the 
former,  and  the  eradication  of  heavy  infestations  of  head  lice  from  the 
community  will  eventually  be  followed  by  a reduction  in  the  number 
of  children  who  pick  up  one  or  two  lice  a day  or  so  before  inspection, 
and  who  are  seen  by  the  nurse  before  the  parents  have  an  opportunity 
to  deal  with  the  situation.  It  is  such  cases  that  are  the  principal 
contributors  to  the  statistics  of  uncleanliness. 


i. 
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Eye  Defects 

The  number  of  children  requiring  treatment  for  defective  vision 
(excluding  squint)  was  231  as  compared  with  234  in  the  previous  year 
and  260  in  1955.  It  would  appear  that  with  the  adjustment  of  age 
groups  at  inspection  this  figure  will  remain  fairly  stable  for  several 
years  to  come,  and  will  not  show  the  fluctuations  noted  in  recent  years. 

Squint  called  for  reference  for  treatment  in  a total  of  22  cases, 
this  compares  with  31  in  1956.  A further  26  children  were  referred 
for  observation  on  account  of  squint.  Other  eye  conditions  accounted 
for  a total  of  11  cases  requiring  treatment,  in  1956  the  number  was 
the  same. 


Reference  to  Table  JIT. A.  shows  the  figures  set  out  as  to  whether 
defects  were  present  in  “entrants”  or  “leavers”  (“entrants”  comprise 
the  first  two  age  groups  shown  in  Table  T(C)). 


Ear,  Nose  and  Throat  Defects 

Reference  to  Table  III  (A  and  B)  will  show  that  37  children  were 
referred  for  treatment  on  account  of  defective  hearing,  this  figure  is 
materially  lower  than  the  45  reported  in  1956.  Otitis  media  and  other 
ear  conditions  also  show  a decrease.  Nose  and  Throat  defects  with  a 
total  of  90  requiring  treatment  compare  with  108  detected  in  1956. 


Orthopaedic  Defects 

The  number  of  these  remains  fairly  constant.  Fewer  children 
required  treatment  for  faulty  posture  than  in  1956,  8 as  against  19, 
but  more,  15  as  against  11  required  treatment  for  other  orthopaedic 
defect. 


Other  Defects 

A detailed  analysis  of  all  defects  and  the  action  taken  regarding 
them  is  shown  in  Table  III  in  the  Appendix  to  this  part.  In  no  case 
are  the  figures  unusual  or  excessive  in  relation  to  the  numbers  of 
children  inspected  in  the  various  groups.  It  will  be  noted  that  these 
statistical  tables  vary  in  form  when  compared  with  those  for  some 
previous  years,  this  alteration  has  been  made  to  ensure  that  they 
conform  to  the  returns  required  by  the  Ministry  of  Education. 


Arrangements  for  Treatment  in  1957: 

Consultation  Clinics : 

Medical  Services  Clinic,  New  Street : 

Ear,  Nose  and  Throat  Clinic 

Tuesdav  3.30  p.m. 

Thursday  9.30  a.m.  to  12  noon 
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Eye  Clinic 

'Thursday) 


Friday  ) 



2.00 

p.m. 

to 

4.00 

p.m. 

Skin  Clinic 

T uesday  

• • ••  • • • • • • • • 

2.00 

p.m. 

Orthopaedic  Clinic 

Monthly  by  appointment  — 

- ever}7  third 

Friday  

• • • • • • • • • • • • 

9.00 

a.m. 

Child  Psychiatric 

Tuesday  

••••  •••• 

9.30 

a.m. 

to 

12  noon 

Wednesday  

••••  ••••  •••• 

9.30 

a.m. 

to 

12  noon 

and 

2.00 

p.m. 

to 

4.00 

p.m. 

School  Medical  Officer’s  Consultation  Clinics 

Saturday  9.00  a.m.  to  12  noon* 


Dental  Consultation  Clinic 

Saturday  9.30  a.m.  to  12  noon 

*cases  may  be  seen  by  the  Doctor  in  conjunction  with  the  Infant 
Welfare  Clinics  on  Tuesday  morning’s. 

Minor  Ailments  Clinics: 

Barnsley:  Medical  Services  Clinic,  New  Street 
Monday  to  Saturday 9.00  a.m.  to  11.30  a.m. 

Athersley:  The  Clinic,  Laithes  Lane 
Monday  9.30  a.m. 


Lundwood:  Little  worth  Infant  School 
Monday  


9.30  a.m. 


Ardsley:  Hunningley  Villa,  Hunningley  Lane 
Monday  9.30  a.m.* 

Monk  Bretton:  Old  Council  Offices,  High  Street 
Friday  9.30  a.m.* 


Carlton:  Old  Highways  Depot,  Spring  Lane 

Thursday  9.30  a.m.* 

*cases  may  be  seen  in  conjunction  with  the  Tnfant  Welfare  Ginics. 


Ultra  Violet  Light  Clinics: 

Medical  Services  Clinic,  New  Street: 

Tuesday  and  Friday  afternoons 

Note — Owing  to  the  acute  shortage  of  Nursing  Staff  treatments  were 
discontinued  at  New  .Street  Clinic  on  the  19th  June,  1957,  and 
not  held  at  all  at  the  Athersley  and  Littleworth  School  Clinics. 
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Malnutrition 


The  continued  increase  in  the  standard  of  living  makes  under- 
nourishment, in  its  classical  form,  a relatively  rare  condition.  Cases 
do,  however,  occur  from  time  to  time  of  malnutrition  which  arise  from 
parental  inability  to  ensure  that  the  best  use  is  made  of  dietary 

materials  available.  This  may  be  due  either  to  ignorance  or  to 

"spoiling”  by  providing-  articles  demanded  rather  than  a properly 

balanced  diet  which  is  not  so  acceptable  to  the  individual  child. 

School  meals  and  School  milk  have  proved  almost  as  valuable  in 
dealing  with  this  problem  as  with  frank  undernourishment.  There  is 
one  type  of  case,  however,  where  they  fail,  this  is  where  the  parents 
of  the  spoiled  child  hold  the  view  that  there  is  something  inferior 
about  articles  of  diet  provided  by  the  Education  Authority.  Fortunately, 
this  outlook  is  not  frequent,  but  when  it  does  occur  the  treatment  of 
the  children  involved  proves  extremely  difficult. 

Some  2,058,787  bottles  of  school  milk  were  supplied  to  children 
in  schools.  This  number  is  15,586  less  than  in  the  previous  year. 
Such  a decrease  in  the  consumption  of  school  milk  need  not  cause  any 
concern.  Indeed  there  is  a body  of  medical  opinion  today  which  holds 
the  viewr  that  the  supply  of  school  milk  in  Secondary  and  Grammar 
Schools  might  well  be  discontinued  with  beneficial  effects  on  health 
in  later  years.  Tt  has  been  suggested  that  the  additional  fat  contained 
in  the  milk  might  well  contribute  to  those  circulatory  conditions  which 
are  influenced  by  an  excess  of  fat  metabolism  products.  Whilst  it  is 
not  suggested  that  the  consumption  of  school  milk  might  cause  an 
increase  in  the  incidence  of  coronary  thrombosis  in  30  or  40  years’ 
time,  there  is  evidence  which  suggests  that  the  consumption  of  animal 
fat,  such  as  milk  fat,  beyond  actual  immediate  requirements,  may  not 
be  entirely  beneficial. 


School  Meals: 

1956 

1957 

Provided  free  

125,775 

131,556 

Provided  at  -J  of  full  charge 

4,150 

6,353 

Provided  at  4 of  full  charge 

— 

— 

Provided  at  § of  full  charge 

2,610 

1,667 

Provided  at  full  charge 

1,001,810 

876,067 

It  will  be  observed  that  when  compared  with  1956,  though  there 
was  a decreased  overall  demand  for  school  meals,  there  was  a sub- 
stantial increase  in  the  number  supplied  free  or  at  a reduced  charge. 
There  are  probably  a number  of  causes  for  decreased  overall  demand 
which  need  not  at  the  moment  give  rise  to  any  concern. 

Uneleanliness 

The  arrangements  for  the  treatment  of  cases  of  uncleanliness 
continue  as  before.  Cleansing  and  disinfecting  facilities  exist  at  New 
Street  Clinic  and  are  available  for  use  at  the  parents’  request.  They  are 
also  used  by  the  School  Nurses  when  statutory  action  under  the 
Education  Act,  1944,  S.54f5)  becomes  necessary. 
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Minor  Ailments  and  Diseases  of  the  Skin 

Reference  to  the  Time  Tables  shows  that  the  existing-  arrangements 
were  continued  during  1957. 

Eye  Diseases — Defective  Vision  and  Squint 

The  highly  satisfactory  arrangements  described  in  previous  reports. 
A stable  arrangement  with  the  Sheffield  Regional  Hospital  Board  has 
allowed  of  an  increasing  number  of  children  to  receive  attention  for 
eye  defects. 

The  Consulting  Clinic  is  held  twice  weekly  at  the  New  Street 
premises  by  Mr.  McNeil,  the  Ophthalmologist  S.H.M.O.,  appointed  by 
the  Sheffield  Regional  Hospital  Board.  The  figures  for  the  cases 
dealt  with  by  him  are  shown  in  Appendix  Group  1,  Table  IV. 

Ear,  Nose  and  Throat  Defects 

Mr.  Rowe,  Consultant  Ear,  Nose  and  Throat  Surgeon  to  the 
Barnsley  Hospital  Group,  continues  to  conduct  two  consulting  sessions 
per  week  at  the  New  Street  Clinic.  Examination  of  the  number  of 
cases  treated,  particularly  the  number  of  operations  carried  out  for 
the  removal  of  tonsils  and  adenoids,  shows  a decrease  over  the  previous 
year. 

Orthopaedic  and  Postural  Defects 

The  existing  arrangements  for  orthopaedic  examination  and 
treatment  have  been  continued  throughout  the  year.  Mr.  Lawson, 
the  Orthopaedic  Surgeon,  paid  9 visits  to  New  Street  Clinic  to  hold 
sessions  during  the  year. 

The  figures  for  children  treated  are  shown  in  Appendix  Table  IV, 
Group  3,  and  an  analysis  of  these  is  contained  in  Table  V. 

Child  Guidance 

The  Child  Guidance  arrangements  continued  during  1957  to 
function  on  the  lines  described  in  last  year’s  report.  The  following- 
report  for  the  Arear  ended  31st  December,  1957,  has  been  furnished  by 
the  Consultant  Child  Psychiatrist  to  the  Barnsley  Education 
Authority  : — 

Attendances  : 

107  sessions  were  held  for  which  a total  of  405  appointments 
were  made.  Owing  to  the  complexity  of  the  problems,  it  is  necessary 
to  spend  much  time  on  the  evaluation  and  treatment  of  each  case,  and 
so  frequently  an  interview  of  one  hour  seems  all  too  short. 

Eailure  to  keep  appointments  has  been  frequent  in  some  cases,  but 
this  is  often  a reflection  of  the  instability  of  the  parents,  or  shows  that 
some  point  of  emotional  disturbance  has  been  aroused.  This  failure 
usually  becomes  less  as  progress  continues  and  a stronger  relationship 
is  built  up. 
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New  Cases 

51  new  cases  were  seen,  presenting'  a wide  variety  of  conditions. 
Most  of  these  children  were  of  school  age  but  2 were  in  the  pre-school 
group.  12  were  referred  by  their  General  Practitioner  or  another 
medical  consultant  (this  proportion  tending  to  increase  through  the 
year  as  the  Clinic  became  more  widely  known).  2 were  seen  at  the 
request  of  the  Juvenile  Court,  and  the  remainder  from  the  schools — 
either  through  the  School  Medical  Officer  or  the  Director. 


Type  of  Disturbance 

The  reasons  children  need  help  can  be  roug'hly  grouped  under  the 
following  headings  : — 

Nervousness  (in  the  ordinary  sense  of  the  word,  i.e.  general  timidity 
or  specific  fears,  and  this  has  been  the  commonest  cause  of  referral). 

A typical  example  was  a girl  who  was  being  held  back  in  her  school 
attainments  and  in  her  general  development  by  her  timidity  and 
inability  to  make  new  friends.  She  had  had  several  periods  of 
separation  from  her  mother  in  her  early  years  and  her  mother  herself 
was  a rather  nervous  person,  ft  was  apparent  that  her  fears  were 
really  expressions  of  the  main  fear  that  her  mother  would  leave  her 
again. 

P>ehaviour  Problems  : which  include  unreasonable  or  uncontrol- 
lable outbursts  of  temper  or  aggression,  stealing,  sexual  problems,  etc., 
and  as  were  shown  by  an  “only”  boy  whose  mother  had  never  really 
wanted  him,  even  as  a baby.  Because  of  this  she  had  always  given 
him  the  feeling  of  being  a burden  to  her;  he  had,  quite  naturally, 
resented  it  and  had  become  very  aggressive  and  antagonistic  to 
everyone.  Success  in  altering  these  reactions  will  depend  on  whether 
the  mother  can  be  got  to  see  the  more  constructive  sides  of  her  son’s 
personality  and  that  he  can  be  made  more  confident  in  himself  so  he 
does  not  have  to  react  so  violently  to  any  threat  from  others  (whether 
real  or  imagined). 

Psychosomatic  Disorders  : (enuresis,  migraine,  asthma,  eczema, 
over-eating  etc.).  Migraine,  for  example,  is  commonly  caused  by 
unrecognised  anger  or  fear  and  this  was  in  the  case  of  a boy,  a rather 
gentle  boy  though  he  enjoyed  playing  football.  PTis  mother,  however, 
had  a dread  of  football,  associated  with  an  accident  in  her  own  child- 
hood, and  did  her  best  to  stop  his  playing.  His  migraine  attacks  were 
associated  with  anger  at  his  mother  (of  which  he  was  not  aware). 
Now  that  these  attitudes  are  understood  by  them,  they  are  managing 
to  adjust  much  better. 

A Miscellaneous  Group  include  psychotic,  epileptic,  and  mentally 
retarded  children.  One  of  these  children  was  a girl  whose  mother 
died  while  she  was  quite  young  and  she  had  been  passed  around  a 
variety  of  relatives  who  had  not  wanted  her.  When  admitted  to  a 
Children’s  Home  she  seemed  little  better  than  a frightened  animal  and 
there  was  the  suggestion  that  she  should  be  certified  as  a defective. 
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Co-operation  of  the  medical,  educational,  and  Child  Care  personnel 
was  elicited  and  now  she  is  beginning-  to  show  a more  normal 
appearance.  She  is  still  very  unstable  and  it  will  need  years  of  patience 
and  understanding  on  the  part  of  all  who  deal  with  her  to  rectify  the 
damage  which  has  been  done  to  her  personality. 

The  presenting  symptom  and  the  reason  for  referral  is  often  not 
specified  to  the  basic  disturbance,  e.g.  different  children  will  react  in 
different  ways  to  the  same  problems  and,  conversely,  different  problems 
may  give  rise  to  similar  symptoms.  It  is  not  until  full  investigation 
has  been  made  of  the  origin  of  the  difficulties  and  of  the  varying  ways 
in  which  the  reactions  have  been  modified,  that  an  exact  diagnosis  can 
be  made  and  even  this  is  often  only  possible  during  the  course  of 
treatment. 

Time  and  time  again  it  is  apparent  that  the  way  children  get  on 
with  other  people  or  react  under  any  circumstances  of  difficulty, 
depends  on  the  attitude  of  their  parents  to  them  in  their  early  years. 
Separation  from  the  mother  for  any  reason ; admission  to  Hospital 
or  Children’s  Home  are  typical  of  happenings  which  can  be  extremely 
distressing  to  young  children  and  which  may  have  very  unhappy 
effects  on  their  personalities  for  the  rest  of  their  lives.  Even  without 
these  “traumatic”  events,  lack  of  love  in  their  early  years  may  have 
far  more  disastrous  effects.  Attempts  to  rectify  or  adjust  these 
personality  disorders  are  of  tremendous  importance  in  childhood,  as 
they  form  the  basis  of  so  much  of  the  mental  and  physical  disorders  of 
adult  life  (and  these  are,  of  course,  causing  the  doctors’  surgeries  and 
mental  hospitals  to  be  so  crowded  and  are  contributing  so  largely  to 
many  social  and  personal  problems).  This  reason  alone  gives  Child 
Guidance  an  essentially  medical  bias  as  a preventive  service,  quite  apart 
from  the  need  to  view  the  child’s  present  physical  and  emotional  needs 
as  a whole. 

Treatment 

This  should  essentially  consider  two  aspects — how  the  child’s 
reactions  to  his  surroundings  can  be  made  more  stable  and  socially 
acceptable,  and  how  a change  can  be  induced  in  the  total  surroundings 
which  have  produced  the  tendencies  to  react  abnormally.  This  means 
dealing  not  only  with  the  child  but  also  with  parents  at  home  and 
possibly  teachers  at  school,  as  it  is  largely  a matter  of  the  personal 
understanding  of  these  people  which  is  so  important. 

Attempts  to  treat  along  these  lines  have  been  limited  by  time  and 
the  staff  available,  but  there  seems  to  have  been  a fair  degree  of  success 
in  cases  where  the  parents  are  willing  to  consider  their  own  part  in 
the  problems.  A typical  example  is  that  of  a boy  who  was  very 
aggressive,  particularly  towards  his  mother  ; she  has  come  to  see  how 
her  fastidious  attitude  has  contributed  and  how  in  turn  this  attitude 
ivas  dependant  on  her  own  feelings  of  insecurity  and  fears  her  husband 
might  leave  her;  while  her  own  attitudes  have  become  more  balanced, 
so  the  boy  has  learnt  to  express  his  aggression  in  more  socially 
acceptable  ways. 
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Some  cases  have  not  been  so  successful,  however,  especially  where 
the  parents  have  not  been  willing-  to  think  about  their  own  attitudes. 
In  a few  of  these,  residential  treatment  for  the  children  has  been 
considered  advisable. 

Occasional  conferences  have  been  held  at  which  all  the  people 
interested  in  a certain  case  have  been  invited  to  discuss  the  various 
problems.  These  have  proved  very  valuable  and  it  is  hoped  they  will 
be  possible  more  often.  Those  involved  have  included  school  medical 
officers,  general  practitioners,  teachers,  child  care  officers,  and  children’s 
home  staff  and  probation  officers. 

It  is  hoped  that  when  a full  Clinic  team  is  established  it  will  be 
found  that  treatment  will  be  much  more  successful  and  quicker,  and 
that  a greater  variety  of  cases  can  be  adequately  tackled.  Meanwhile, 
a large  proportion  of  the  success  is  due  to  the  work  Miss  Wain  has 
put  in  and  to  her  very  extensive  knowledge  and  understanding  of 
Barnsley  and  its  people. 

The  statistical  returns  relating  to  Child  Guidance  are  contained  in 
Table  IV,  Group  5. 

Speech  Therapy 

Until  September,  1956,  Speech  Therapy  was  undertaken,  on  a 
part-time  basis,  by  Miss  E.  Chambers,  Headmistress,  Raley  Secondary 
Modern  School.  Following'  her  retirement  the  Authority  had  made 
repeated  attempts  to  obtain  the  services  of  a whole  time  Speech 
Therapist.  Advertisements  have  been  inserted  at  regular  intervals  in 
National  and  Local  Newspapers  and  in  the  Official  Journal  of  the 
Institute  of  Speech  Therapists,  without  success.  This  is  hardly 
surprising  when  it  is  noted  that  up  to  30  similar  advertisements 
appeared  in  the  Official  Journal  each  time  alongside  Barnsley’s. 
A proportion  of  these  offered  the  same  salary— that  is  the  nationally 
agreed  salary — for  doing  the  same  work  in  seaside  watering-places,  or 
in  places  with  a nationwide  reputation  for  pleasant  environment  or 
salubrious  climate.  The  possibility  of  devising  a training  scheme 
similar  to  that  for  Health  Visitors  was  explored  in  detail.  However, 
this  did  not  appear  to  be  practical  in  view  of  the  length  of  the  course, 
the  high  educational  qualifications  required  of  candidates  for  training 
in  relation  to  the  salary  to  be  offered,  and  the  fact  that  the  usual 
agreement  to  serve  the  Corporation  for  2 years  on  completion  of 
training  would  tie  the  trainee  for  5 years.  Students  cannot  be  expected 
to  take  a course  requiring  almost  the  same  standards  as  those  required 
for  a University  degree,  with  the  expectation  of  material  reward  little 
if  at  all  in  excess  of  that  to  be  gained  after  six  months  tuition  in  short- 
hand and  typing  at  a Technical  College.  Furthermore,  the  few  that 
have  sufficient  vocation  to  do  so  can  hardly  be  blamed  for  choosing  to 
work  in  the  most  desirable  environment. 

The  position  is  further  complicated  by  the  fact  that  speech 
therapists  are  also  employed  in  the  Hospital  Service  where,  to  certain 
individuals,  the  work  may  appear  more  rewarding.  For  example, 
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speech  therapy  after  operation  for  repair  of  cleft  palates  might  well 
provide  greater  interest  to  a therapist  than  the  correction  of  the  early 
stammerers  encountered  in  the  School  Service.  The  possibility  of 
obtaining  help  from  the  therapists  in  the  hospital  service  has  been 
reviewed  and  it  appears  that  the  proper  way  to  obtain  this  is  by 
reference  to  the  Hospital  Therapist  by  one  of  the  Consultants  on  the 
staff  of  the  Regional  Hospital  Board.  One  case  has  been  referred  in 
this  way  during  the  year. 

Ultra  Violet  Light  Therapy 

The  arrangements  previously  in  force  for  this  continued  during 
1957.  The  attendances  at  the  various  centres  for  artificial  sunlight 
treatment  were  as  follows  : — 

Medical  Services  Clinic,  New  Street,  Barnsley : 

Number  of  children  treated  51 

Number  of  attendances  made 559 

These  figures  may  be  compared  with  those  for  1956  when  72 
children  made  866  attendances. 

Once  again  full  use  was  made  of  Ultra  Violet  Light  in  the 
diagnosis  of  Ringworm.  In  this  sphere  it  remains  the  most  useful 
weapon  in  the  control  of  the  spread  of  fungus  infections. 

OPEN  AIR  SCHOOL 

Mount  Vernon  Open  Air  School  continued  to  provide  non- 
residential  special  educational  facilities  for  delicate  pupils  and  certain 
others,  those  suffering  from  handicapping  physical  defects.  There 
was  no  alteration  in  the  number  of  places  available  which  remains  at 
80.  A very  full  description  of  the  regime  in  operation  at  the  school 
has  been  included  in  previous  Annual  Reports  of  this  series.  In  respect 
of  1957  it  is,  therefore,  sufficient  to  say  that  the  existing  arrangements 
were  continued  and  that  the  results  obtained  from  them  gave  no 
indication  that  any  major  alteration  might  be  necessary. 

Once  again,  however,  it  is  felt  necessary  to  dispel  the  impression 
that  the  Open  Air  School  is  primarily  for  children  who  are  suffering 
from  Tuberculosis  or  who  are  suspected  of  being  specially  liable  to 
this  disease.  In  this  connection  it  should  be  understood  that  the 
classification  of  “Delicate”  as  applied  to  Handicapped  Children  is  not 
a euphonious  pseudonym  for  Tuberculosis.  When  children  are  placed 
in  this  category  it  is  usually  for  one  of  the  following  reasons  : — 

(a)  because  the  general  systemic  resistance  to  infection  has  been 
lowered  on  account  of  an  acute  illness — for  example,  Measles, 
Whooping  Cough  or  Scarlet  Fever; 

(b)  children  who  for  a variety  of  reasons  have  developed  fads  or 
capricious  appetite  and  as  a result  are  below  normal  in  physical 
development  and  resistance  to  infection ; 
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(c)  children  whose  home  environment  results  in  their  being  sub- 
normal physically — for  example,  poverty  or  membership  of 

problem  families. 

Such  children  are  only  more  liable  to  Tuberculosis  in  the  same 
sense  that  by  reason  of  a lower  nutritional  standard  they  are  more 
liable  to  any  infection  against  which  they  have  not  been  specifically 
immunised.  A recommendation  for  Open  Air  School  treatment  does 
not,  therefore,  mean  that  the  School  Medical  Officers  believe  the  child 
concerned  has  Tuberculosis  either  active  or  latent. 

At  the  same  time  it  must  be  appreciated  that  by  sending  a 
“delicate”  child  to  the  Open  Air  School  this  child  is  in  no  way  exposed 
to  the  risk  of  Tubercular  Infection.  A rigid  control  is  exercised  to 
ensure  that  any  child  with  a tubercular  history  who  may  be  admitted 
to  the  school  has  completely  healed  lesions  and  is  as  free  from  infection 
as  any  normal  member  of  the  community.  In  short,  Open  Air  School 
treatment  aims  at  improving  resistance  to  all  kinds  of  disease  process. 
The  school  keeps  open  during-  the  summer  holidays  so  that  children 
whose  parents  wish  them  to  have  continuous  treatment  may  attend 
voluntarily. 

On  the  whole,  the  remedial  work  of  the  school  during  1957  was 
satisfactory,  and  it  is  difficult  to  see  how  the  community  would  have 
obtained  more  benefit  from  it  in  its  present  form.  Consideration  might, 
however,  be  given  in  the  future  to  the  provision  of  a residential 
Open  Air  School  on  a somewhat  less  exposed  site. 

A Summary  of  the  numbers  of  pupils  and  the  various  conditions 
treated  is  shown  in  tabular  form  in  the  Appendix  Table  VI. 

SCHOOL  DENTAL  SERVICE 

The  following  report  has  been  received  from  the  Principal  School 
Dental  Officer  : — 

From  a study  of  the  statistics  of  dental  treatment  summarised  in 
the  Index,  it  is  apparent  that  an  “output  pattern”  is  being  evolved 
since  the  decision  to  suspend  (pro  tern)  the  routine  inspection  of 
School  Children  on  school  premises.  Although  the  number  of  children 
actually  treated  is  practically  constant  with  the  1956  figure,  as  is  also 
the  number  of  extractions,  the  number  of  fillings  is  doubled ! This  is 
the  most  heartening  feature  of  this  year’s  report. 

Another  pleasing  item  is  the  addition  to  the  staff  of  two  part-time 
Assistant  School  Dental  Officers  and  this,  coupled  with  the  opening 
of  the  Dental  section  of  the  Athersley  Laithes  Lane  Clinic,  necessitated 
the  employment  of  a female  Dental  Attendant.  It  is  not  yet  possible 
to  staff  the  Atherslev  Clinic  full  time,  but  every  endeavour  will  be 
made  to  achieve  this  objective  in  1958. 

During  the  year,  Dr.  R.  Weaver,  a Senior  Medical  Officer  of  the 
Ministry  of  Education,  visited  the  Dental  Clinic  and  made  certain 
suggestions  regarding  the  employment  of  School  Dentists  as 
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anaesthetists.  'At  present  a School  Dental  Officer  administers  general 
anaesthetics  only  when  a Schools  Medical  Officer  is  not  available.  It  is 
not  considered  necessary  to  enlist  the  services  of  a part-time 
anaesthetist,  a practice  which  exists  in  some  Local  Authorities. 

As  stated  above,  the  increase  in  the  number  of  fillings  done  on 
school  children  from  615  in  1956  to  1332  in  1957,  is  a most  welcome 
pointer  to  the  future.  In  spite  of  the  staff  shortage  and  suspension 
of  school  inspections,  the  propaganda  campaign  continues — and  the 
children  are  encouraged  to  visit  the  dentist  every  six  months  for  a 
‘'check-up”  and  by  this  means  it  is  hoped  to  prevent  the  unnecessary 
loss  of  teeth. 

The  statistics  report  shows  1,359  pupils  inspected  by  the 
Authority’s  Dental  Officers  and  are  listed  as  “Specials  \ These  child- 
ren are  invariably  brought  in  as  “toothaches” — in  fact  some  mothers 
look  upon  the  dentist  as  a most  necessary  evil— to  be  visited  only  as  a 
last  resort  after  “Dad”  has  been  kept  awake  half  the  night  by  the 
offspring’s  squawking.  After  the  toothache  has  been  relieved — usually 
by  removing  the  offending  tooth,  Mum  and  child  disappear  until 
toothache  drives  them  back  again  next  year,  if  not  sooner.  It  would 
be  appropriate  here  perhaps  to  mention  the  lay  methods  of  treatment 
of  toothache — some  of  these  “remedies”  have  been  in  the  family  for 
years 

( 1)  Rub  the  gums  with  whisky. 

(2)  Crush  aspirin  into  the  tooth. 

(These  first  two  remedies  would  have  their  supporters  in  the 
dental  profession.) 

(3)  Fill  the  tooth  (if  hollow)  with  washing  soda  (it  works!!);  with 
chewing  gum,  bread,  tobacco  or  salt. 

>4)  Insert  a piece  of  tobacco  into  the  ear  on  the  side  affected  by 
toothache. 

The  favourite  courses  of  treatment  for  an  abscessed  tooth  with  a large 
swelling  is  : — 

(5)  Wait  (sometimes  days)  for  the  swelling  to  subside  and  the  child 
to  be  toxaemic  from  the  pus  around  the  tooth  before  going  to 
doctor  or  dentist, 

or 

(6)  Apply  a hot  (usually  very  hot)  poultice  of  bread  or  linseed  to 
the  outside  of  the  face  to  “draw  the  pain” — with  consequent 
scarring,  although  then  relief  is  obtained  when  the  abscess  bursts. 
If  the  principle  of  “drawing”  was  reversed  and  a hot  mouth  wash 
used  inside  the  mouth,  relief  would  be  obtained  with  no  risk 
of  facial  disfiguration. 

Orthodontics  continue  to  be  a feature  of  the  treatment  offered  at 
the  Authority’s  Dental  Clinics.  The  Principal  School  Dental  Officer 
and  one  of  the  Assistant  School  Dental  Officers  are  members  of  the 
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Sheffield  Orthodontic  Study  Group,  and  have  both  been  on  refresher 
courses  in  order  to  keep  abreast  of  the  most  up-to-date  trends  in  this 
type  of  treatment.  Whilst  there  is  a long  waiting  list  for  this  form 
of  dental  treatment  it  is  often  necessary  to  wait  until  the  parent  is 
sufficiently  interested,  before  commencing  treatment  on  the  child. 
More  cases  fail  or  are  discontinued  because  of  the  parent’s  lack  of 
interest,  rather  than  the  child’s  lack  of  co-operation. 

In  conclusion,  the  observation  must  again  be  made  that  the 
labourers  in  the  Vineyard  of  the  School  Dental  Service  are  too  few 
to  deal  with  the  harvest. 

The  Service  looks  to  the  Royal  Commission  on  Doctors’  and 
Dentists’  Pay  for  suitable  proposals  to  make  the  Service  more 
attractive. 

The  statistical  figures  relating  to  the  School  Dental  Service  are 
shown  in  the  Appendix  to  this  part  "Fable  VTI. 


HANDICAPPED  PUPILS 

A total  of  50  children  were  ascertained  during1  the  year  as  belong- 
ing to  one  of  the  categories  of  Handicapped  Pupils  as  defined  in  the 
School  Health  and  Handicapped  Pupils  Regulations,  1953. 

This  figure  represents  a decrease  of  19  over  the  previous  year. 
This  decrease  is  more  apparent  than  real.  31  children  fell  into  the 
category  of  Delicate  Pupils  requiring  special  educational  treatment  at 
the  Open  Air  School.  The  number  of  such  children  in  1956  was  49. 

The  handicapped  pupils  ascertained  as  falling  into  categories  other 
than  delicate  amounted  to  19,  this  number  in  1956  was  20. 

Blind  Children 

Two  children  were  ascertained  as  partially  sighted  and  as  requiring 
special  educational  facilities.  Two  partially  sighted  children  were 
placed  in  a Special  Boarding  School.  At  the  end  of  the  year  3 
partially  sighted  children  were  awaiting  places  in  Special  Schools. 

Deaf  Children 

One  child  was  ascertained  as  deaf  and  1 as  partially  deaf.  Two 
deaf  and  two  partially  deaf  children  were  placed  in  a Special  Boarding 
School. 

The  Consultant  Ear,  Nose  and  Throat  Surgeon  attached  to  the 
local  Hospital  holds  sessions  twice  weekly  at  the  Central  Clinic. 
All  cases  of  deafness  or  suspected  deafness  in  children  or  pre-school 
children  are  referred  to  him.  A modern  audiometer  has  been  provided. 
A trainee  audiometrician  has  been  appointed  by  the  Local  Health 
Authority  to  carry  out  duties  jointly  for  that  Authority,  the  Education 
Authority  and  the  Barnsley  Group  Hospital  Management  Committee. 
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Delicate  and  Physically  Handicapped  Children 

The  provision  of  Day  Open  Air  School  accommodation  has  already 
been  described.  In  addition,  from  time  to  time  the  Education  Authority 
provides  residential  convalescent  treatment  in  special  cases,  as  after  a 
long  illness.  This  is  usually  arranged  at  the  seaside  home  of  some 
voluntary  institution. 

Reference  Kas  already  been  made  in  this  series  of  reports  to  the 
need  which  exists  for  residential  school  accommodation  for  delicate 
children.  There  are  a great  many  arguments  in  favour  of  this  in  a 
certain  type  of  case  and  it  is  to  be  hoped  that  it  will  be  possible  for 
this  provision  to  be  made  in  the  not  too  distant  future. 

Four  pupils  were  ascertained  during  1957  as  requiring  special 
education  facilities  on  account  of  physical  handicaps,  and  at  the  end 
of  the  year  the  number  on  the  Education  Authority’s  waiting  list  for 
accommodation  in  special  boarding  schools  was  also  four.  Places  were 
found  for  four  physically  handicapped  children  in  special  boarding 
schools  during  the  year.  This  figure  need  not  be  regarded  as 
unsatisfactory  when  compared  with  chose  for  past  years. 

Educationally  Sub-Normal  and  Maladjusted  Children 

Six  children  were  ascertained  to  be  educationallv  sub-normal  to  a 

J 

degree  calling  for  education  in  a special  school.  Three  children  were 
ascertained  as  requiring  special  educational  treatment  by  reason  of 
being  maladjusted. 

Nine  children  were  reported  to  the  Health  Authority  under  the 
provisions  of  the  Education  Act.  1944,  Section  57(3),  and  seven  under 
Section  57(5),  This  compares  with  three  and  two  respectively  in  1956. 

Epileptic  Children 

There  were  no  new  ascertainments  or  placements  of  epileptic 
children  during  the  year. 

INFECTIOUS  DISEASES 

Full  details  of  the  occurrence  of  infectious  diseases  in  the  County 
Borough  are  given  in  the  part  of  this  Report  which  is  devoted  to 
Epidemiology.  The  figures  relating  to  the  incidence  of  infectious 
diseases  notified  as  occurring  in  children  of  school  age  during  1957  are 
as  follows  : — 


Disease 

No.  notified 

Scarlet  Fever  

82 

Diphtheria  

— 

Pneumonia  

14 

Meningococcal  Infection  

Z Z 545 

Measles  

Whooping  Cough  

10 

Poliomyelitis  (paralytic)  

8 

Dysentery  

28 

Food  Poisoning 

2 

Encephalitis  (post  infectious)  .... 

1 

Total  ....  690 
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Immunisation  against  Diphtheria 

Dfcipng  tJhe  year  188  children  of  school  ,age  received  a ^primary 
course  of  injections  of  anti-Diphtheria  antigen.  69  received  reinforcing 
or  booster  doses. 


Vaccination  against  Poliomyelitis 

Reference  has  been  made  in  the  Section  of  this  Report  devoted  to 
the  Social  and  Personal  Health  Services  to  the  National  Scheme  for 
vaccination  against  poliomyelitis.  870  school  children  received  a full 
course  of  two  injections  under  this  scheme  in  1957. 

RECIPROCITY  WITH  OTHER  AUTHORITIES 


The  results  of  medical  inspection  by  Medical  (Officers  of  the 
Barnsley  Education  Authority  of  pupils  domiciled  in  the  West  Riding 
of  Yorkshire  who  attend  schools  in  the  County  Borough  are  shown  in 
the  Appendix,  Table  IX.  The  results  of  medical  inspection  of  pupils 
domiciled  in  Barnsley  by  School  Medical  Officers  of  the  West  Riding 
County  Council  Area  (Division  25)  are  shown  in  the  Appendix, 
Table  X. 


PHYSICAL  EDUCATION  — SWIMMING 


Totals  for  Winter  and  Summer  Swimming. 

( September  1956  to  July  1957)  at  the 
Raley  and  Corporation  Baths 

Winter  Summer 

Sept.  56-Mar.  57  Apl.-July  57 

Number  of  children  sent  to  baths 3,010  3,924 

Total  number  of  attendances  made  54,141  18,781 

Number  of  children  who  could  swim  at  least 

10  yds.  at  the  end  of  the  session  1,759  2,097 


Number  of  children  who  gained  Education 
Committee  Certificates  : — 

1st  Class  

2nd  Class  

ird  6' la  sq 

V- ' jL  vl  \ y J C.c-vJ  O ••••  ••••  ••••  * • • * ••••  •••• 

Number  of  Royal  Life  Saving  Certificates  : 

Elementary  

Intermediate  

Bronze  Medallion 

Bronze  Bar  

Bronze  Cross 

Bar  to  Bronze  Cross  

Award  of  Merit  

Total  number  of  individual  children  sent  to 
Baths  in  12  months  ended  August,  1957  .... 


5 — 

122  65 

577  129 


77 

77 

58 

13 

2 


5 

5 

9 

10 


4,132 
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MEDICAL  INSPECTION  RETURNS 

TABLE  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

(Including  Special  Schools) 

A.— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups  inspected  and  number  of 
examined  in  each  : — 

pupils 

Entrants  

1,289 

Second  Age  Group 

1,105 

Third  Age  Group  

993 

TOTAL  .... 

3,387 

Additional  Periodic  Inspections  .... 

1 ,478 

GRAND  TOTAL  .... 

4,865 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  .... 

2,310 

Number  of  re-inspections  

4,673 

TOTAL  .... 

6,983 

C. — PUPILS  FOUND  TO  REQUIRE  TREATMENT 


For  any  of  the  other 

Total 

Age  Groups  Inspected 

For  defective  vision 

conditions  recorded 

individual 

(excluding  squint) 

in  Table  III 

pupils 

Entrants  - 

24 

130 

143 

Second  Age  Group  

74 

72 

140 

Third  Age  Group 

46 

38 

84 

TOTAL  

144 

240 

367 

Additional  Periodic 

Inspections  

87 

125 

200 

GRAND  TOTAL 

231 

365 

567 
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D.— CLASSIFICATION  OF  THE  PHYSICAL  CONDITION 
OF  PUPILS  INSPECTED  IN  THE  AGE  GROUPS 
RECORDED  IN  TABLE  I.  A. 


Age  Groups  Inspected 

Number  of 
pupils 
inspected 

Satisfactory 

Unsatisfactory 

No. 

% of  Col.  (2) 

No. 

% of  Col,  (2) 

Entrants  

1,289 

1,268 

98.37 

21 

1.62 

Second  Age  Group 

1,105 

1,078 

97.55 

27 

2.44 

Third  Age  Group 

993 

989 

99.59 

4 

0.40 

Additional  Periodic 

Inspections  

1,478 

1,448 

97.97 

30 

2.03 

TOTAL  

4,865 

4,783 

98.31 

82 

1.68 

TABLE  II 


INFESTATION  WITH  VERMIN 


(i)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  the  School  Nurses  or  other  authorised 
I ) c i*  s o n s •••»  > » * * •••«  •••*  ••••  • » » * »•••  •••« 

(ii)  Total  number  of  individual  pupils  found  to  be  infested 


30,917 
1 ,369 


(iii)  Number  of  individual  pupils  in  respect  of  whom 

Cleansing  Notices  were  issued  (Section  54.(2)  of  the 
Education  Act,  1944)  8 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

Cleansing  Orders  were  issued  (Section  54.(3)  Educa- 
tion Act,  1944)  — 
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TABLE  III 


A.— PERIODIC  INSPECTIONS 


Periodic  Inspections 

Total 

(Including  all 

Defect  or  Disease 

Entrants 

Requiring  | Requiring 

T reatment|Observation| 

Leavers 
Requiring 
Treat-jObser- 
ment  'vation 

OlllCI  CL 

Insf 

Rec 

Treat- 

ment 

S'-  fei  wupo 

>ected) 

uiring 

Obser- 

vation 

Skin  

Eyes : 

25 

9 

11 

5 

56 

23 

(a)  Vision  

98 

38 

40 

43 

231 

108 

(b)  Squint  

15 

13 

— 

2 

22 

26 

(c)  Other  

Ears : 

8 

5 

— 

— 

11 

5 

(a)  Hearing 

20 

16 

2 

7, 

37 

31 

(b)  Otitis  Media  .. 

12 

11 

2 

4 

18 

21 

(c)  Other  — ...... 

2 

8 

1 

1 

4 

13 

Nose  and  Throat 

57 

71 

7 

6 

90 

99 

Speech  — — 

15 

27 

— 

25 

35 

Lymphatic  Glands 

— 

24 

— 

— 

— 

29 

Heart  ~..  — 

2 

19 

1 

5 

5 

34 

Lungs  — 

Developmental : 

7 

28 

— 

4 

12 

45 

(a)  Hernia  

3 

2 

— 

— 

3 

3 

(b)  Other 
Orthopaedic : 

— 

5 

— 

— 

1 

7 

(a)  Posture 

4 

9 

1 

1 

8 

14 

(b)  Feet  - 

11 

12 

5 

4 

28 

24 

(c)  Other  ...... 

Nervous  System: 

9 

17 

4 

6 

15 

37 

(a)  Epilepsy 

2 

5 

— 

— 

2 

6 

(b)  Other  

Psychological : 

1 

4 

— 

1 

1 

8 

(a)  Development 

— 

3 

1 

2 

3 

8 

(b)  Stability 

3 

30 

— 

— 

9 

57 

Abdomen  — 

3 

— 

- — 

3 

4 

4 

Other  — «... 

7 

12 

4 

2 

12 

19 
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TABLE  III  (continued) 
B.— SPECIAL  INSPECTIONS 


Defect  or  Disease 

Special  Ii 
Requiring 
Treatment 

ispections 

Requiring 

Observation 

Skin  ft*..,.  ......  «*n.  

Eyes : 

6 

1 

(a)  Vision  

14 

1 

(b)  Squint  ......  

5 

3 

(c)  Other  

Ears : 

3 

— 

(a)  Hearing  

11 

1 

(b)  Otitis  Media  

2 

— 

(c)  Other  

2 

2 

Nose  and  Throat  

30 

23 

Speech  ... 

4 

8 

Lymphatic  Glands  

3 

7 

Heart  

2 

6 

Lungs  

Developmental : 

4 

14 

(a)  Hernia 

— 

— 

(b)  Other  

Orthopaedic : 

— 

(a)  Posture  

2 

1 

(b)  Feet  

4 

4 

(c)  Other  

Nervous  System: 

5 

4 

(a)  Epilepsy  

2 

(b)  Other  

Psvchological : 

2 

8 

(a)  Development  

— 

— 

(b)  Stability  

6 

12 

Abdomen  

— 

— 

Other  

10 

35 

TABLE  IV 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 
(Including  Special  Schools) 

Group  1— Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known  to 
have  been  dealt  with 


By  the  Authority 

Otherwise 

External  and  other,  excluding  errors* 

of  refraction  and  squint  

83 

45 

Errors  of  refraction  (including  squint) 

— 

1,681 

Total  ... 

83 

1,726 

Number  of  pupils  for  whom  spectacles 

were  prescribed  

994 
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TABLE  !V  (continued) 

Group  2 — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  known  to 

have  bee: 

i treated 

By  the  Authority 

Otherwise 

Received  operative  treatment : — 

(a)  For  diseases  of  the  ear  

10 

(b)  For  Adenoids  and  Chronic 

Tonsillitis  * 

71 

(c)  For  other  Nose  and  Throat 

Conditions  

30 

Received  other  forms  of  Treatment  ... 

216 

481 

Total  ... 

. • 

216 

592 

Total  number  of  pupils  in  schools  who 

are  known  to  have  been  provided  with 
hearing  aids  : — 

(a)  In  1957  

7 

(b)  In  previous  years  , 

— 

12 

Group  3 — Orthopaedic  and  Postural  Defects 


Number  of  cases  known  to 

have  been  treated 

1 _ 

B v the  Authority 
' 

Otherwise 

Number  of  pupils  known 
treated  at  Clinics  or 
Departments 

to  have  been 
Out-patient 

- 

66 

Group  4 — Diseases  of  the  Skin  (excluding  uncleanliness  for  which 


see  Table  II) 

Ringworm — 

(i)  Scalp  

(ii)  Body  

Scabies  

Impetigo  

Other  Skin  Diseases  

Number  of  cases  treated 
or  under  treatment  dur- 
ing the  year  by  the 
Authority 

17 

41 

143 

Total  

i • r 

201 

Group  5— Child  Guidance  Treatment 

Number,  of  pupils  treated  at  Child  Guidance 
Clinics  under  arrangements  made  by  the 

Authority  

*\  ' ' •» 

103 
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TABLE  IV  (continued) 


Group  6 — Speech  Therapy 


Number  of  pupils  treated 

i 

by  Speech  | 

Therapists  under  arrangements  made  by 

the  Authority  



1 

Group  7 — Other  Treatment 

Given 

(a)  Number  of  cases  of  miscellaneous  minor 

ailments  treated  by  the  Authority  

361 

(b)  Pupils  who  received  convalescent  treat- 

ment  under  School  Health  Service 

arrangements  ...  - 

— 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

599 

(d)  Other  than  (a),  (b)  and  (c)  above  ... 

— 

Total  (a)  to  (d)  ... 

960 

« - .'wr.wmrv/  sturfMuncrkM-  '**aJa.X"tai . 


TABLE  V 

ORTHOPAEDIC  TREATMENT 
Inspections  at  the  Clinic: 

Visits  of  the  Orthopaedic  Surgeon 9 sessions 

Number  of  Cases  Seen: 

Tubercular — New  Cases  — 

Re-examinations  — 

Non-Tubercular — New  Cases  66 

Re-examinations  118 

Exercises  for  postural  and  other  defects  were  carried  out  at  the 
Remedial  Treatment  Centre,  Queens  Road,  Barnsley. 

Children  requiring  surgical  appliances  have  obtained  these  through 
The  Beckett  Hospital. 


TABLE  VI 


MOUNT  VERNON  OPEN  AIR  SCHOOL 
Statistical  Summary  of  Children  in  Attendance  during  1957 


(Number  in 

— — a— i— 

Number 

Number 

Number 

Average 

Medical  Category 

School 

admitted 

discharged 

remaining 

stay  of 

1st  Jan. 

1 in 

in 

in  School 

discharges 

1957 

1957 

1957 

31.  12.  57 

Yrs. 

Mths. 

Healed  Tuberculosis 
Ois*ease  : 

Healed  Primary  T.B. 

1 

1 - 

— 

1 

Contacts  

2 

- 

1 

1 

2 

7 

Post  T.B.  Hip 

2 

2 

— 

2 

9 

Post  T.B.  Meningitis 

— 

2 

2 

T.B.  Spine  

1 

1 

Non-Tuberculous 

Chest  Conditions: 

Asthma  

9 

2 

4 

7 

2 

10 

Bronchiectasis 

2 

1 

— 

3 

Chronic  Bronchitis 

6 

— 

2 

4 

3 

11 

Collapsed  Lung 

— 

1 

— 

1 

Cystic  Disease  of 
the  Lungs  

1 

1 

— 

2 

Delicate  Pupils: 

45 

21 

16 

50 

2 

1 

Upper  Respiratory 
Infections  

1 

2 

3 

Chronic  Ottorrhoea 

2 

— 

1 

i 

1 

1 

Congenital  Heart  ... 

1 

— 

— 

i 

Miscellaneous  : 

Hemiplegia  

1 

1 

— 

1 

10 

Nervous  Instability 

4 

4 

2 

4 

Post  Poliomyelitis 

1 

- 

i 

Total  ... 

78 

31 

31 

78 
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TABLE  VII 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT 


BY  THE  AUTHORITY 

Number  of  Pupils  Inspected  by  Dentist 

o u t x nc  • • * • • * * • ••••  •••«  » . « « . « . . •••* 

Nil 

^ L 1 cXl  S ••••  ••••  ••••  ••••  ••••  ••••  ••••  •••• 



....  1,395 

Total 

1,395 

Number  found  to  require  treatment  

....  1.272 

Number  referred  for  treatment  

....  •••• 

....  1,265 

Number  actually  treated  

«...  . . . . 

....  2,627 

Attendances  made  by  pupils  for  treatment 



....  5,891 

Half-days  devoted  to  : — 

Inspection  

• . « • • . • • 

Nil 

Treatment  

....  .... 

5064 

Total 

5064 

Fillings  : — 

Permanent  Teeth  

....  •••• 

....  1,147 

Temporary  Teeth  



185 

Total 

....  1,332 

Number  of  Teeth  filled 

Permanent  Teeth  

....  .... 

....  1,067 

Temporary  Teeth  

• * 

180 

Total 

....  1,247 

Extractions  : — 

Permanent  Teeth  

....  •••• 

....  1,331 

Temporary  Teeth  

....  .... 

....  2,870 

Total 

....  4,201 

Administration  of  General  Anaesthetics  for  extractions  .... 

....  1,672 

Number  of  other  Operations  : — 

Permanent  Teeth — 

Orthodontia  

....  .... 

....  1,282 

Appliances  Fitted  

••••  •••• 

101 

Conservation  

....  1.057 

X-Rays  

160 

Dentures  Fitted  

••••  •••• 

65 

Temporary  Teeth  



143 

Total 

....  2,808 
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TABLE  VIII 


HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT 
SPECIAL  SCHOOLS  OR  BOARDING  IN  BOARDING  HOMES 


(7) 

(1) 

(3) 

(5) 

Educa- 

(9) 

Blind 

Deaf 

Delicate 

tionally 

sub-normal 

Epi- 

Total 

(2) 

(4) 

(6) 

(8) 

leptic 

(P- 

Partially 

Partia’ly 

Phys 

cally 

Mai- 

(9) 

sighted 

Deaf 

Handicapped 

adjusted 

In  the  calendar  year:- 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

A.  Handicapped  Pupils 

newly  placed  in 

Special  Schools  or 

Homes  

— 

2 

2 

2 

31 

4 

7 

5 

1 

51 

B.  Handicapped  Pupils 

newly  ascertained  as 

requiring  education 

at  Special  Schools  or 

boarding  in  Homes 



2 

1 

1 

31 

4 

6 

11  !■  H—~  rail 

5 

” 

50 

(7) 

CD 

(3) 

(5) 

Educa- 

(9) 

Blind 

Deaf 

Delicate 

tionally 

sub -normal 

Epi- 

Total 

(2) 

(4) 

(6) 

(8) 

leptic 

(D- 

Partially 

Partia  ly 

Physically 

Mai- 

(9) 

sighted 

Deaf 

Handicapped 

adjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

On  or  about  1st  Dec.: 

C.  Number  of  Handi- 

capped  pupils  from 

the  area : 

(i)  were  on  Register  of 

Special  Schools  as 

(a)  Day  Pupils  

— 

— 

— 

— 

79 

1 

2 

— 

— 

82 

(b)  Boarding  Pupils  

2 

6 

11 

5 

— 

12 

15 

4 

1 

56 

(ii)  were  on  Register  of 

independent  schools 

under  arrangements 

made  by  the 

Authority  

1 

— 

— 

— 

— 

— 

2 

— 

1 

4 

(iii)  Boarded  in  Homes 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

Total  

3 

6 

11 

5 

99 

13 

19 

6 

2 

144 

0) 

•'.isbb  w atAsrasT* 

(3) 

(5) 

(7) 

Eduf'a- 

(9) 

Blind 

Deaf 

Delicate 

tionally 

sub -normal 

Epi- 

Total 

(2) 

(4) 

(6) 

(8) 

leptic 

(1)- 

Partially 

Partia  ly 

Phvscally 

Mai- 

(9) 

sighted 

D 

*af 

Handicapped 

adjusted 

(1) 

(2) 

(3) 

(4> 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

D.  Number  of  Handi- 

capped  pupils  being 
educated  under 
arrangements  made 
under  Section  56  of 
the  Education  Act, 
1944: 

(i)  in  hospitals 

— 

— 

- 

— 

— 

6 

— 

— 

— 

6 

(ii)  elsewhere 

— 

- — 

, 

— 



■ 

- — 

— 

<— 

_ 

(iii)  at  home  

1 

— 

— - 

— * 

1 

— 

— * 

— 

1 
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TABLE  VIII  (continued) 


T-X*  mSOm 

(1) 

■s* PfiSPJsVU  -M tew.  4 

(3) 

— ~ 1 tel  1 ,10 wB.iVW.-i  *9^  Ati? 

(5) 

(7) 

Educa- 

(9) 

Blind 

Deaf 

Delicate 

tionaliy 
sub -normal 

Epi- 

Total 

(2) 

Partially 

sighted 

(4) 

Partia  ly 
Deaf 

(6) 

Physically 

Handicapped 

(8) 

Mal- 

adjusted 

Lpac 

(0- 

(9) 

E.  Number  of  Handi- 
capped pupils  from 
the  area  requiring 
places  in  special 
schools  (including 
any  such  unplaced 
children  who  are 
temporarily  receiving 
home  tuition) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(a)  day  

— 

— 

— 

- — - 

4 

— _ 

2 

— 

— 

6 

(b)  boarding  

' 

3 

■ 

4 

2 

1 

— 

10 

F.  Were  on  the  registers  of  Hospital  Special  Schools  ....  Nil 

G.  Number  of  children  reported  during  the  Calendar  Year  under  : 

Section  57(3)  (excluding  any  return  under  (b))  ....  9 

Section  57(3)  (relying  on  Section  57(4))  — 

Section  57(5)  3 

of  the  Education  Act,  1944. 


H. 


Amount  spent  on  arrangements  under  Section  56  of  the 
Education  Act,  1944,  for  the  education  of  Handicapped 
Pupils,  otherwise  than  in  School,  in  the  financial  year  ended 


31.3.57 


£762  14  Id. 
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TABLE  IX 


West  Riding  Pupils  attending  Barnsley  schools  examined  by  the 
Barnsley  School  Medical  Officers,  during  the  year  1957 

Periodic  Medical  Inspections 

1(a)  Number  of  Inspections  in  the  Prescribed  Groups: 

Number 

Group  Examined 

Entrants  3 

Second  Age  Group 84 

Third  Age  Group  31 

Total  118 

Other  Periodic  Inspections  13 


Grand  Total  131 


1(b)  Other  Inspections 


1(c)  Pupils  found  to  require  Treatment 


GROUP 

For  defective 
vision 

excluding  squint 

For  all  other 
conditions 

Total  individual 
pupils  found  to 
require  treatment 

Entrants  

— 

1 

1 

Second  Age  Group 

12 

2 

13 

Third  Age  Group 

4 

1 

5 

Other  Age  Groups 

2 

2 

4 

Total 

18 

6 

23 
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TABLE  IX  (continued) 


2(a)  Return  of  Defects  found  by  Medical  Inspection: 


Periodic  Im 

sections 

Defect  or  Disease 

Entr 

ants 

Lea 

vers 

Totals  including  all 

other  age  groups 

. _ 1 

T. 

o.  I 

T. 

0. 

T.  | 

0. 

Skin  





1 

— ... 

1 



Eyes — 

(a)  Vision  

12 

1 

4 

— 

18 

1 

(b)  Squint  

— 

— 

— 

— 

— 

— 

(c)  Other  

— 

— 

— 

— 

— 

— 

Ears — 

(a)  Hearing  

• — 

— 

— 

— 

■ — 

— 

(b)  Otitis  Media  

— 

1 

— 

— 

— 

1 

(c)  Other 

— 

— 

— 

— 

— 

— 

Nose  and  Throat  

1 

2 

— 

— 

3 

2 

Speech 

— 

— 

— 

— 

— 

— 

Lymphatic  Glands  

— 

— 

— 

— 

— 

- — 

Heart  

— 

— 

— 

— 

— 



Lungs  

— 

— 

— 

— 

— 

— 

Developmental — 

(a)  Hernia  

— 

— 

— 

— 

— 

■ 

(b)  Other  

— 

1 

— 

— 

— 

1 

Orthopaedic — 

(a)  Posture  

— 

— 

— 

— 

— 

— 

(b)  Feet  

1 

— 

— 

— 

1 

— 

(c)  Other  



1 

— 

— 

— 

1 

Nervous  System — 

(a)  Epilepsy  

— 

— 

— 

— 

— 

— 

(b)  Other  

— 

— 

— 

— 

— 

— 

Psychological — 

(a)  Development  



— 

— 

— 

— 

— 

(b)  Stability  

— 

1 

— 

— 

— 

1 

Abdomen  

— 

— 

— 

— 

— 

— 

Other  Defects  

— 

— 

— 

— 

— 

— 

Totals  

14 

1 7 

! 5 

! - 

! 23 

1 7 

2(b)  Classification  of  the  General  Condition  of  Pupils  Inspected 
during  1957 


GROUP 

Number 

Inspected 

Satisf 

No. 

Class! 

actory 

% 

ication 

Unsatk 

No. 

^factory 

% 

Entrants  

3 

3 

100 

-- 

- 

Second  Age  Group 

84 

84 

100 

— 

— 

Third  Age  Group 

31 

31 

100 

— 

— 

Other  Age  Groups 

13 

13 

100 

— 

— 

Total  

131 

131 

100 

— 

— 

163 


TABLE  SX  (continued) 


Number  of  children  who  have  undergone  Tonsillectomy — as 
ascertained  at  the  Medical  Inspections  : — 


GROUP 

"•W  t, 

Number 

Examined 

.van*.  uun;«»unjL 

Boys 

Girls 

Total 

Tonsillectomies 

Entrants  

3 





Second  Age  Group 

84 

13 

1 

14 

Third  Age  Group  

31 

9 

2 

11 

Other  Age  Groups 

13 

3 

— 

3 

Totals  

131 

25 

3 

28 

TABLE  X 

Barnsley  County  Borough  Pupils  Examined  by  Officers  of  the  West 
Riding  County  Council  (Division  25)  in  Schools  during  1957 

Periodic  Medical  Inspections 

1(a)  Number  of  Inspections  in  the  Prescribed  Groups:  — 

Group  No.  of  Children  examined 

First  year  secondary 25 

Last  year  secondary 83 

Total  ....  108 


1(b)  Other  inspections  

1(c)  Pupils  found  to  require  Treatment 


1 

Group 

For  defective  vision 
excluding  squint 

For  all  other 
Conditions 

First  year  secondary 

Last  year  secondary 

5 

13 

1 

5 

; 

Total  individual  pupils 

found  to  require  treatment 

..  

First  year  secondary 

5 

Last  year  secondary 

1 ^ 
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TABLE  X (continued) 


2(a)  Return  of  defects  found  by  Medical  Inspection 


hirst 

Year 

Last 

Year 

Secoi 

idary 

Secoi 

idary 

1 

T. 

0. 

T. 

0. 

Skin  

Eyes  : 

(a)  vision 

r* 

S 

2 

13 

» 

11 

(b)  squint  

— 

— 

— 

— 

(c)  other  

— 

— 

— 

— 

Ears : 

(a)  hearing  

— 

— 

— 

— 

(b)  otitis  media  

— 

— 

1 

— 

(c)  other  

— 

- — - 

— 

— 

Nose  or  Throat 

- — 

3 

— 

1 

Heart  and  Circulation  

■ — 

— - 

— 

1 

Lungs  

— 

— 

— 

4 

Developmental : 

(a)  hernia  

— 

— 

— 

— 

(b)  other  

— 

- — 

— 

3 

Orthopaedic  : 

(a)  posture  

— 

— 

— 

— 

fb)  feet  

1 

1 

— 

— 

(c)  other  

— 

— 

— 

2 

Nervous  system: 

(a)  epilepsy  

— 

— 

1 

— 

Abdomen  

— 

— 

— 

1 

Other  defects  

— 

1 

3 

— 

Totals  ... 

6 

7 

18 

23 

2(b)  General  Condition  of  Total  Pupils  Inspected 


Satisfactory  | Unsatisfactory 


First  year  secondary 
Last  year  secondary  ... 


No.  of  Pupils  who  have  undergone  Tonsillectomy — as  ascertained 

at  Medical  Inspections. 

No.  of  Children 

First  year  secondary  16 

Last  year  secondary  10 
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HEALTH  COMMITTEE 
(as  at  31/12/57) 


Chairman  : Councillor  H.  I.  Addy 

Vice-Chairman  : Councillor  A.  Williams 
The  Worshipful  the  Mayor  : Councillor  S.  Jubb,  j.p. 


Alderman  Mrs.  M.  Brannan 
Alderman  W.  Gill,  j.p. 
Alderman  E.  Sheerien,  j.p. 
Councillor  I..  Briggs,  j.p. 
Councillor  T.  R.  Brown,  b.e.m. 
Councillor  A.  Butler 
Councillor  W.  R.  Gundry 


Councillor  A.  Lowery 
Councillor  F.  Lunn 
Councillor  R.  Newman 
Councillor  G.  Skelly 
Councillor  R.  Skelly 
Councillor  W.  Wagstaff 
Councillor  G.  Whyke 


Co-opted  Members  : 

Dr.  L.  V.  Broadhead  Dr.  N.  Pick 


SANITARY  COMMITTEE 
(as  at  31/12/57) 

Chairman  : Alderman  A.  Dunk,  m.m.,  j.t 


Vice-Chairman  : Councillor  G.  Burkinshaw,  j.p. 
The  Worshipful  the  Mayor  : Councillor  S.  Jubb,  j.p. 


Alderman  W.  Hunt 
Alderman  A.  Wright 
Councillor  H.  I.  Addy 
Councillor  R.  Bradley 
Councillor  L.  Briggs,  j.p. 
Councillor  H.  Burgin,  m.b.e. 
Councillor  A.  Butler 


Councillor  J.  H.  Foster 
Councillor  W.  Martin-Chamber 
Councillor  G.  Skelly 
Councillor  R.  Skelly 
Councillor  B.  Varley 
Councillor  G.  Whyke 
Councillor  H.  Wills 


EDUCATION  COMMITTEE 
(as  at  31/12/57) 


Chairman  : Alderman  A.  E.  Me  Vie,  j.p. 

Vice-Chairman  : Alderman  Mrs.  M.  Brannan 
The  Worshipful  the  Mayor  : Councillor  S.  Jubb,  j.p. 


Alderman  C.  Bentley 
Alderman  A.  Dunk,  m.m.,  j.p. 
Alderman  W.  Gill,  j.p. 

Alderman  J.  Guest,  j.p. 

Alderman  E.  Sheerien,  t.p. 
Alderman  A.  Wright 
Councillor  L.  Briggs,  j.p. 
Councillor  H.  Burgin,  m.b.e. 
Councillor  E.  P>.  Crow 

Co-opted 

Mr.  W.  H.  Bedford 


Councillor  H.  Dancer 
Councillor  E.  Elliott 
Councillor  W.  R.  Gundry 
Councillor  J.  A.  Halton,  m.m. 
Councillor  T.  Hinchcliffe 
Councillor  T.  O.  Roberts 
Councillor  S.  Trueman 
Councillor  J.  Wood,  b.e.m. 

Members  : 

Very  Rev.  Canon  C.  O’Flaherty 
Rev.  Canon  A.  P.  Morley,  m.a. 
Rev.  J.  W.  Thompson,  b.a.,  b.d. 


Mr.  G.  E.  Green 
Miss  E.  Hepworth 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 

(as  at  31/12/57) 

Medical  Officer  of  Health,  Principal  School  Medical  Officer  and 
Superintendent  of  the  Welfare  Services  for  the  Handicapped. 

G.  A.  W.  NEILL,  t.d.,  m.d.,  d.p.h.,  Barrister-at-Law. 

Deputy  Medical  Officer  of  Health  and  School  Medical  Officer  : 
Margaret  W.  Blackwood,  m.b.,  ch.b.,  d.p.h. 

h Assistant  Medical  Officers  of  Health  and  School  Medical  Officers  : 
Clara  L.  M.  Scally,  m.b.,  b.ch.,  b.a.o.,  l.m.,  d.p.h. 

James  Ross,  m.b.,  ch.b.,  c.p.h. 

John  P.  Neylon,  m.b.,  b.ch.,  b.a.o.,  d.p.h.,  d.c.h. 

(Terminated  17/11/57) 

Mary  Shephard,  m b.,  ch.b.,  Temporary  Part-time 

(Commenced  2/12/5 7) 

Health  Visiting  Service 

Superintendent  Health  Visitor  and  School  Nurse  : 

Miss  C.  M.  Carroll,  s.r.n.,  s.c.m.,  h.v.  Certificate. 

Assistant  Superintendent  Health  Visitor  and  School  Nurse  : 

Mrs.  M.  E.  Milburn,  s.r.n.,  s.c.m.,  h.v.  Certificate. 

Health  Visitors  and  School  Nurses  : 


Miss  J.  Witty,  s.r.n.,  s.c.m.,  h.v.  Certificate. 


Mrs.  I.  S.  Harris 

do. 

Mrs.  H.  Gough 

do. 

Miss  E.  M.  Seabury 

do. 

Mrs.  A.  Thompson, 

s.r.n.,  s.c.m.,  s.r.f.n.,  h.v.  Certificate 

Mrs.  M.  Lonsdale,  s 

. r.n.,  s.c.m.,  h.v.  Certificate. 

Miss  J.  M.  Buckley 

do. 

Mrs.  E.  M.  Page 

do. 

Miss  ].  A.  F.  Bauld 

do. 

Mrs.  P.  M.  Ashley 

do.  (Terminated  30/9/57) 

Mrs.  A.  B.  P ay  ling 

Student  Health  Visitor  : 

do. 

Miss  M.  E.  Pilling,  s.r.n.,  s.c.m.  (Part  I)  (Commenced  15/8/57) 

Clinic  Staff  Nurses  : 

Miss  E.  A.  Hazlehurst,  s.r.n. 

Mrs.  M.  E.  Edge,  s.r.n. 

Mrs.  I.  Higgins,  s.r.n.,  s.c.m. 

Mrs.  Fijalkowski,  s.r.n.,,  s.c.m.  (Pt.  1). 

Miss  M.  E.  Pilling,  s.r.n.  (Terminated  10/1/57) 
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Midwifery  Service: 

Non-Medical  Supervisor  of  Midwives  : 

Miss  M.  M.  Moore,  s.r.n.,  s.c.m.,  s.r.c.n.,  q.i.d.n.s. 

Assistant  Non-Medical  Supervisor  of  Midwives'. 

Miss  A.  M.  McNiven,  s.r.n,  s.c.m.,  q.i.d.n.s. 

Domiciliary  Midwives  : 

Miss  E.  Rushton,  s.r.n.,,  s.c.m. 

Miss  R.  A.  Chamberlain,  s.r.n.,  s.c.m. 

Mrs.  A.  Taylor,  s.r.n.,  s.c.m. 

Mrs.  G.  Bailey,  s.r.n.,  s.c.m. 

Mrs.  D.  Parry,  s.r.n.,  s.c.m. 

Mrs.  A.  Horne,  s.c.m. 

Mrs.  M.  Hawley,  s.c.m. 

Mrs.  M.  Owen,  s.c.m. 

Mrs.  I.  G.  Harley,  s.c.m.  (Terminated  31/12/57) 

Miss  I.  Reilly,  s.r.n.,  s.c.m.  (Commenced  1/11/57) 

Home  Nursing  Service: 

Superintendent  of  District  Nurses  : 

Miss  M.  M.  Moore,  s.r.n.,  s.c.m.,  s.r.c.n.,  q.i.d.n.s. 

Assistant  Superintendent  of  District  Nurses  : 

Miss  A.  M.  McNiven,  s.r.n.,  s.c.m.,  q.i.d.n.s. 

District  Nurses  : 

Mrs.  D M.  DaSilva,  s.r.n.,  s.c.m.,  q.i.d.n.s. 

Mrs.  T.  Taylor,  s.r.n.,  q.i.d.n.s. 

Mrs.  G.  A.  Pohendine,  s.r.n.,  q.i.d.n.s. 

Mrs.  L.  Woodhead,  s.r.n.,  q.i.d.n.s. 

Mr.  T Woodhead.  s.r.n.,  q.i.d.n.s. 

Mrs.  T.  B.  McGowan,  s.r.n. 

Mrs.  E.  Davies,  s.r.n. 

Miss  T.  Crawford,  s.e.a.n. 

Mrs.  S.  Burnham,  s.e.a.n. 

Mrs.  D.  Parkin,  s.e.a.n. 

Mrs.  M.  McGuinness,  s.e.a.n. 

Mr.  E.  J.  Girling,  s.r.n.,  q.i.d.n.s. 

Miss  B.  Chapman,  s.r.n.,  s.r.f.n. 

Mrs.  E.  M.  Micklethwaite,  s.r.n. 

Mrs.  B.  Harding,  s.r.n.,  s.r.f.n. 

Miss  M.  Stott,  s.r.n.,  q.i.d.n.s.  (Terminated  8/1/57) 

Mrs.  D C.  Parr,  s.r.n.,  s.c.m. 

Mrs.  M.  Tones,  s.r.n. 

Miss  N.  Corrigan,  s.r.n.,  s.r.f.n.,  s.c.m.  (Commenced  1/1/57) 
Mrs.  M.  Bexon,  s.r.n.,  s.c.m.  (Part  I)  (Commenced  1/12/57) 

Orderley — Home  Nursing  Centre  : 

Miss  F.  A.  Taylor. 


Handicapped  Services  Department: 

Mr.  J.  Chambers,  a.i.s.w.,  d.p.a.,  Welfare  Officer. 

Miss  E.  I.  Mitchell.  Home  Teacher  for  the  Blind. 

Mr.  J.  Moore,  Home  Teacher  for  the  Blind. 

Mr.  H.  V.  Davis,  Home  Teacher  for  the  Blind. 

Miss  E.  White,  Home  Teacher  for  the  Blind. 

Mr.  H.  B.  Haney,  Welfare  Officer  for  the  Deaf 

(Terminated  12/6/5  7) 

Miss  P.  M.  Richards,  Craft  Instructor. 

Mr.  T.  H.  H.  James,  Welfare  Officer  for  the  Deaf 

(Commenced  28/10/571 

Mrs.  P.  James,  Part-time  Welfare  Officer  for  the  Deaf 

(Commenced  28/10/57) 

Mrs.  M.  Arran  dale,  Blind  Workshop  Supervisor. 

Miss  J.  M.  Plowman,  .Shorthand  Tvpist. 

Miss  D.  C.  Francis,  Clerk. 

Mental  Health  Service: 

Miss  S.  A.  Wain,  Duly  Authorised  Officer. 

Mr.  H.  W.  T.  Smith,  Duly  Authorised  Officer. 

Mr.  S.  Crossland,  Duly  Authorised  Officer. 

Miss  A.  Smith,  Supervisor,  Occupation  Centre. 

Miss  M.  Outram,  Assistant  Supervisor  (Unqualified). 

Mrs.  E.  M.  Molyneux,  Assistant  Supervisor  (Unqualified). 

Mrs.  H.  Gledhall,  Assistant  Supervisor  (Unqualified). 

Mrs.  A.  Ellis,  Assistant  Supervisor  (Unqualified). 

Miss  H.  Shaw,  Assistant  Supervisor  (Unqualified). 

Domestic  Help  Service: 

Miss  D.  Smith,  Domestic  Help  Organiser. 

Miss  E.  Darwood,  Assistant  Domestic  Help  Organiser. 

Mrs.  1.  Hacknev,  Assistant  Domestic  Help  Organiser. 

Audiology  Technician: 

Miss  D.  E.  Robinson  (Commenced  1/1/57) 

Dental  Service: 

Mr.  J.  Kilner,  t.d.,  b.d.s.,  l.d.s..  Senior  Dental  Officer  and 
Principal  School  Dental  Officer. 

Mrs.  M.  G.  Baldwin,  b.d.s.,  l.d.s.,  Temporary  Part-time  Dental 
Officer  (Sessional  basis). 

Mr.  P.  Townend,  Temporary  Part-time  Dental  Officer 

(Commenced  24/9/57} 

Mrs.  M.  B.  Howard,  Dental  Attendant. 

Mrs.  A.  E.  Swann,  Dental  Attendant  (Commenced  16/12/57) 
Miss  R.  Sharpe,  Dental  Clerk. 

169 


Administrative  and  Clerical  Staff: 

Mr.  B.  Payne,  Administrative  Assistant  and  Chief  Clerk. 

Mr.  J.  Faulkner,  Senior  Clerk. 

Mr.  K.  Holling,  Record  Officer. 

Miss  B.  Firth,  Senior  Shorthand-Typist. 

Mrs.  S.  Clarke,  Shorthand-Typist. 

Miss  L.  I.  Oldham,  Clerk. 

Miss  M.  Fitzgerald,  Clerk. 

Miss  A.  D.  Dansby,  Clerk. 

Miss  J.  Walker,  Clerk,  Care  of  Mothers  and  Young  Children. 
Miss  B.  Shorthouse,  Clerk.  Care  of  Mothers  and  Young  Children. 
Miss  N.  Wade,  Clerk,  Care  of  Mothers  and  Young  Children 
Miss  S.  Wildsmith,  Clerk,  Care  of  Mothers  and  Young  Children. 
Mrs.  E.  Stephenson,  Senior  Clerk,  School  Health  Service. 

Miss  F.  Carr,  Clerk,  School  Health  Service 

(Terminated  31/3/57) 

Miss  A.  Richmond,  Clerk.  School  Health  Service. 

Mrs.  1).  Richards,  Clerk,  School  Health  Service 

(Commenced  25/3/5 7) 


Sanitary  Service: 

Mr.  W.  H.  Spalton,  Chief  Public  Health  Inspector. 

Mr.  A.  Pemberton,  Deputy  Chief  Public  Health  Inspector. 

Mr.  F.  Midglev,  Public  Health  Inspector. 

Mr.  F.  S.  Hackney,  Public  Health  Inspector. 

Mr.  A.  Smith,  Public  Health  Inspector. 

Mr.  F.  Robinson,  Public  Health  Inspector. 

Mr,  P.  Walker,  Public  Health  Inspector. 

Mr.  A.  Foster,  Public  Health  Inspector. 

Mr.  T.  O.  Powell,  Public  Health  Inspector  (for  meat  inspection 

duties). 

Mr.  F.  Forrester;  Public  Health  Inspector  (for  meat  inspection 
duties). 

Mr.  D.  R.  Worrall,  Senior  Clerk. 

Mr  P,  R.  Hunt,  Clerk/Student  Public  Health  Inspector. 

Mr  C Flstone,  Clerk/Student  Public  Health  Inspector 

((H.M.  Forces  6/10/57) 
Mr.  G.  Ridgway,  Temporary  Clerk/Student  Public  Health 
Inspector  (November,  195  7) 

Miss  H.  Hunt,  Clerk/Typist. 

Miss  M.  Royston,  Shorthand-Typist. 
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